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City  of  Aberdeen. 


SUMMARY  OF  STATISTICS. 


The  following  is  a summary  of  the  principal  statistics  for  the  years  1941-1946:  — 


Population  (civilian)  estimated  to  middle 

1941 

1942 

1943 

1944 

1945 

1946 

of  year  

167,800 

164,100 

159,162 

159,263 

163,108 

176,939 

Marriage  rate  per  1,000  population  . 

11-4 

11'3 

9'5 

9'1 

12'5 

11'9 

Birth-rate  per  1,000  population 

16-2 

161 

16'0 

16'5 

15'5 

20'4 

Illegitimate  hirtli-rate  per  100  births 

7'5 

8'5 

8'9 

9'2 

10'0 

7'0 

Infantile  mortality  rate  ... 

77 

67 

68 

57 

54 

42 

Death-rate  per  1,000  population 

13’5 

13'6 

14'1 

12'9 

12'8 

12'0 

Malignant  diseases  death-rate  . 

1-69 

1'87 

1'89 

1'67 

1'77 

1'75 

All  tuberculosis  death-rate 

0-61 

0'65 

0'62 

0'69 

0'52 

0'47 

Pulmonary  tuberculosis  death-rate  . 

0-48 

0'46 

0'46 

0'48 

0'43 

0'40 

Infectious  and  parasitic  diseases  death- 

rate  (excluding  tuberculosis) 

0-55 

0'46 

0'60 

0'24 

0'31 

0-23 

Average  age  at  death  (years)  . 

56' 2^ 

57'9 

57'5 

58' 4 

59' 6 

60'3 

'll 


LONDON  SCHOOL  OF  HYGIENE 
AND  TROPICAL  MEDICINE. 

(DEPT  OF  MEDICAL  STATISTICS) 

PREFACE. 


This  Report  deals  with  the  activities  of  the  Public  Health  Department  during 
the  year  1946.  Details  regarding  housing,  factories  and  offensive  trades  have 
already  been  submitted  by  the  Chief  Sanitary  Inspector. 

The  Registrar-General  estimated  the  civilian  population  in  1946  at  176,939,  Population, 
as  compared  with  163,108  in  1945.  There  is  no  doubt  that  a large  proportion  of 
this  estimated  increase  was  due  to  demobilisation  of  the  Armed  Forces. 

In  the  Summary  of  Statistics  it  will  be  seen  that  the  birth-rate  since  1941  Birth-rate, 
varied  between  1 6' 5 in  1944  and  15*5  in  1945.  In  1946  there  was  a sharp  rise, 
the  birth-rate  having  reached  20‘4.  This  is  the  highest  recorded  birth-rate  since 
1926,  when  it  was  20'6.  It  may  be  stated  that  the  birth-rate  in  1945,  namely,  15'5, 
was  the  lowest  birth-rate  on  record. 

The  birth-rate  for  all  Scotland  was  20  3 in  1946  and  16  9 in  1945. 

The  illegitimate  birth-rate  decreased  considerably  in  1946,  being  7 per  cent, 
of  the  total  births,  as  compared  with  10  per  cent,  in  1945. 

The  general  death-rate  was  12-0  in  1946,  as  compared  with  12-8  in  1945.  General  Doatli- 
For  all  Scotland  the  death-rate  in  1946  was  13-1  and  13-2  in  1945. 

In  1946  the  average  age  at  death  was  60'3  years,  as  compared  with  596  in 
1945.  At  the  beginning  of  the  century  the  average  age  at  death  was  34’9  years, 
so  that  the  longevity  of  the  population  has  increased  by  over  25  years. 

It  is  gratifying  to  note  that  the  death-rate  from  all  forms  of  tuberculosis,  Tuberculosis 
which  during  the  war  years  had  risen  as  high  as  69  per  100,000,  had  in  1946  been  • 

lowered  to  the  1939  level,  namely,  47,  this  being  the  lowest  recorded  death-rate  for 
Aberdeen.  The  separate  rates  in  1946  per  100,000  was  40  for  pulmonary  tuberculosis 
and  7 for  non-pulmonary  tuberculosis,  as  compared  with  38  for  pulmonary  tuber- 
culosis and  9 for  non-pulmonary  tuberculosis  in  1939. 

In  1946  for  all  Scotland  the  rates  were  64  for  pulmonary  tuberculosis  and  15  for 
non-pulmonary  tuberculosis. 

The  lowest  infant  mortality  rates  yet  recorded  for  Aberdeen  and  for  all  Infantile 
Scotland  occurred  in  1946,  the  rates  being  42  deaths  per  1,000  live  births  for  ^olta^y- 
Aberdeen  and  54  for  all  Scotland.  In  the  preceding  year  the  respective  rates  were 

54  and  56. 

In  1946  the  neo-natal  death-rate  for  Aberdeen  was  24,  as  compared  with  30 
for  all  Scotland.  In  1945  the  respective  rates  were: — Aberdeen,  27;  all  Scot- 
land, 29. 
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The  incidence  of  the  ordinary  infectious  diseases  was  remarkably  low  throughout 
the  year.  The  mortality  rate  from  the  principal  epidemic  diseases  was  0 07  per 
1,000,  as  compared  with  016  in  1945.  A record  was  established  in  connection  with 
diphtheria  mortality.  No  deaths  from  this  disease  were  recorded  during  1946.  In 
the  decennium  1936-45  the  average  annual  number  of  deaths  from  diphtheria  was  15. 
This  very  satisfactory  result  has  undoubtedly  been  achieved  through  the  intensive 
immunisation  of  children  of  pre-school  and  of  school  ages. 

The  Domiciliary  Midwifery  Scheme  drawn  up  in  accordance  with  the  Maternity 
Services  (Scotland)  Act,  1937,  operated  with  considerable  efficiency  during  the  year. 
The  Scheme  came  into  operation  in  Aberdeen  in  1941,  and  provision  was  made  by 
which  women  applying  for  assistance  under  the  Scheme  were  provided  both  with  a 
doctor  and  a nurse.  Arrangements  were  made  whereby  the  Professor  of  Midwifery 
and  his  Specialist  Assistants  were  appointed  Obstetric  Consultants.  At  the  end  of 
1946,  49  general  practitioners  were  participating  in  the  Scheme.  The  executive 
work  is  carried  out  by  a Superintendent  of  Midwives,  the  first  appointment  being 
made  in  October,  1941.  The  number  of  whole-time  midwives  in  the  service  of  the 
Corporation  in  1946  was  10. 

Full  advantage  continues  to  be  taken  of  the  Ante-Natal  Hospital  at  Foresterhill 
— opened  in  1941 — and  of  the  maternity  units,  namely,  the  Maternity  Hospital, 
Foresterhill;  Queen’s  Cross  Maternity  Home;  Fonthill  Maternity  Home;  and 
Summerfield  Hospital.  The  last-named  institution  is  used  only  temporarily  for 
maternity  cases,  and,  when  adequate  provision  is  available,  it  will  cease  to  function 
for  this  purpose. 

The  number  of  health  visitors  employed  by  the  Local  Authority  at  the  end  of 
1946  was  23.  The  majority  of  the  health  visitors  take  part  both  in  the  school  and 
child  welfare  activities. 


Domestic  Help 
Service. 


School  Medical 
Services. 
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Services. 


An  organised  Domestic  Help  Service  was  established  in  March,  1946.  At  the 
end  of  the  year  the  Council  had  in  employment  6 Domestic  Helps.  There  is  an 
increasing  demand  for  this  service,  but  the  recruitment  is  difficult  because  the 
women  have  to  conform  to  certain  standards  of  intellect,  integrity  and  ability. 

'The  value  of  Domestic  Helps  is  becoming  more  and  more  appreciated,  and  in  the 
near  future  there  will  be  a considerable  expansion  of  this  Service. 

A special  section  of  this  Report  deals  with  School  Medical  Services.  In  con- 
nection with  these  services  an  outstanding  defect  is  the  dearth  of  Dental  Officers. 
In  this  section  reference  is  also  made  to  the  provision  of  milk  in  schools  and  of 
mid-day  meals. 

In  the  section  of  the  Report  dealing  with  Mental  Health  Services  a brief  resume 
is  given  of  the  conditions  pertaining  at  the  outbreak  of  war  when  Kingseat  Mental 
Hospital  was  taken  over  by  the  Navy,  and  at  the  cessation  of  hostilities  when  the 
institution  was  returned  to  the  Local  Authority. 

Special  reference  again  requires  to  be  made  to  the  lack  of  institutional  accom- 
modation for  mental  defectives,  especially  those  that  are  in  the  ineducable  category. 
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In  1946  there  was  an  increased  incidence  of  venereal  disease  in  all  its  forms.  Venereal 
The  use  of  penicillin  has  done  much  to  shorten  the  period  of  treatment  in  venereal  Diseases, 
conditions.  Excellent  propaganda  work  was  carried  out  by  the  Scottish  Council 
for  Health  Education. 

The  Cancer  Act  received  Royal  Assent  in  1939.  The  main  purpose  of  the  Act  Cancer  Act. 
is  to  bring  within  the  reach  of  every  person  who  is  suffering  or  suspected  to  be 
suffering  from  cancer  facilities  for  expert  diagnosis  and  for  skilled  treatment,  and 
Local  Authorities  are  required  to  make  suitable  and  adequate  arrangements  for 
treatment  on  a regional  basis. 

The  period  granted  for  carrying  out  arrangements  under  the  Act  has  been 
extended  from  time  to  time.  The  Department  of  Health,  however,  expressed  their 
wish  that  Local  Authorities  should  formulate  Interim  Cancer  Schemes.  With  this 
in  view,  a conference  of  representatives  of  Local  Authorities  was  held  at  Aberdeen 
in  October,  1946.  At  this  conference  were  present  representatives  from  Aberdeen 
Town  Council  and  the  County  Councils  of  Aberdeen,  Banff,  Caithness.  Inverness, 
Kincardine,  Moray  and  Nairn,  Ross  and  Cromarty,  Sutherland  and  Zetland 

At  that  meeting  an  Interim  Scheme  was  drawn  up,  and  it  was  decided  that 
all  the  Local  Authorities  mentioned  above  should  participate  therein.  It  was  also 
decided  that  the  main  treatment  centre  should  be  at  the  Aberdeen  Royal  Infirmary, 
Foresterhill,  and  that  an  additional  treatment  centre  should  be  established  at 
Inverness.  It  was  further  agreed  that  the  Local  Authorities  participating  in  the 
Scheme  should  pay  to  the  Boards  of  the  institutions  concerned,  in  respect  of  any 
additional  expenditure  which  might  be  incurred  by  them  following  upon  the 
operation  of  the  Interim  Scheme,  an  annual  lump-sum  payment  which  would  be 
allocated  over  the  Local  Authorities  concerned  on  a population  basis.  It  was 
further  recommended  that  it  be  a condition  of  the  payment  of  such  sums  that  the 
Boards  of  the  institutions  would  make  the  necessary  provision  for  ensuring,  as  far 
as  practicable,  the  reservation  of  beds  for  the  treatment  of  cases  of  cancer  in  order 
that  these  cases  may  be  admitted  to  institutions  with  the  least  possible  delay. 

It  was  resolved  that  the  Directors  of  the  Royal  Northern  Infirmary,  Inverness, 
should  be  informed  of  the  proposed  arrangements  and  should  be  consulted  about 
the  matter. 

At  the  end  of  1946  the  negotiations  as  to  the  inauguration  of  an  Interim 
Scheme  were  still  under  consideration. 

In  connection  with  the  Dietetic  Clinic  at  the  Aberdeen  Royal  Infirmarv,  Diabetes, 
arrangements  were  made  some  years  ago  that  where  special  foods  are  recommended 
for  necessitous  diabetic  cases  the  Local  Artthority  would  be  responsible  for  the  same 
to  an  amount  not  exceeding  £10  per  month.  This  sum  is  rarely  exceeded.  In 
addition,  the  Local  Authority  provide  diabetic  outfits  and  free  insulin  to  necessitous 
cases. 

The  ambulance  facilities  at  the  disposal  of  the  Local  Authority  comprise  four  Ambulance 
ambulances — three  stationed  at  the  City  Hospital  and  one  stationed  at  Summer-  Facilities, 
field  Hospital. 


VI 


PREFACE. 


General. 


I again  wish  to  put  on  record  my  grateful  thanks  to  the  members  of  the 
Public  Health  and  other  Committees  for  their  assistance  and  sympathy  in  the 
schemes  submitted  for  consideration.  I also  wish  to  express  my  gratitude  to  the 
heads  of  departments  and  all  members  of  the  staff  for  their  loyal  assistance  during 
the  year. 

HARRY  J.  RAE, 

Medical  Officer  of  Health, 

Public  Health  Offices, 

4,  Albyn  Place, 

Aberdeen,  31st  M arch,  1948. 
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City  of  Aberdeen. 


REPORT  BY  THE  MEDICAL  OFFICER  OF  HEALTH 


For  the  year  191/G. 


CHAPTER  I. 


INFECTIOUS  DISEASES— MORBIDITY  AND  MORTALITY. 

In  1946,  the  outstanding  variations  in  the  number  of  infectious  cases  brought 
to  the  notice  of  the  Public  Health  Department,  as  compared  with  the  previous  vear, 
were  as  under: — 


1946 

1945 

Increase 

Decrease 

Dysentery  .... 

100 

331 

— 

231 

Diphtheria  .... 

68 

136 

— 

68 

Scarlet  Fever 

465 

316 

49 

— 

Acute  Primary  Pneumonia 

379 

347 

32 

— 

* Measles  ... 

500 

887 

— 

387 

* Whooping  Cough 

151 

195 

— 

44 

* Measles  and  whooping  cough  are  not 

compulsorily 

notifiable 

and  are  usually  reported 

tlie  Public  Health  Department  by  Attendance  Officers  and  medical  practitioners.  The 
figures  for  these  diseases,  therefore,  are  not  complete  and  are  not  true  indices  of  their 
incidence. 

Cerebro-Spinal  Fever. 

Twenty-eight  cases  of  this  disease  were  notified  in  1946.  Eighteen  of  the  cases 
occurred  in  children  under  15  years  of  age.  None  of  the  cases  proved  fatal.  Tn 
1945,  25  cases  were  notified,  with  3 deaths. 

Chickenpox. 

By  order  of  the  Department  of  Health  for  Scotland,  this  disease  ceased  to  be 
compulsorily  notifiable  in  December,  1932.  During  1946,  60  cases  of  this  disease 
were  brought  to  the  knowledge  of  the  Public  Health  Department. 

Cholera.  . 

No  cases  of  this  disease  have  been  reported  in  Aberdeen, 
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Continued  Fever  (Undulant). 

In  1946,  6 cases  of  undulant  fever  were  notified.  Four  of  the  cases  received 
institutional  treatment.  There  were  no  deaths. 

Diphtheria. 

In  1946,  68  cases  were  notified,  as  compared  with  an  average  of  370  in  the 
1936-1945  decennium.  Of  the  68  cases,  25  occurred  in  children  under  5 years  of 
age,  only  2 of  whom  had  been  fully  immunised. 

During  1946,  there  were  no  deaths  from  diphtheria.  In  the  preceding 
decennium  the  average  number  of  deaths  was  15. 

This  is  the  first  year  on  record  during  which  Aberdeen  has  been  free  from 
diphtheria  deaths.  Such  an  achievement,  however,  does  not  warrant  any  degree 
of  complacency,  and  every  endeavour  must  be  made  to  immunise  and  re-immunise 
school  children  and  pre-school  children  so  that  the  number  of  susceptible  persons 
in  the  community  may  be  reduced  to  a minimum. 

Of  contacts  examined  bacteriologically,  IT  per  cent,  of  the  swabbings  gave 
positive  findings,  as  compared  with  1'9  per  cent,  in  the  decennium  1936-1945. 

Chart  I gives  the  attack  incidence,  mortality,  and  case -mortality  of  diphtheria 
from  1882  to  1946. 

Diphtheria  Immunisation. 

As  has  been  stated  in  previous  reports,  in  1936  the  Town  Council  authorised 
the  re-introduction  of  a campaign  in  connection  with  active  immunisation  against 
diphtheria  in  children  of  school  and  pre-school  ages.  In  1940,  the  Department  of 
Health  insisted  on  all  Local  Authorities  providing  free  facilities  for  immunisation 
of  children  against  diphtheria. 

In  addition  to  the  immunisation  of  school  children  up  to  school  leaving  age, 
facilities  are  extended  for  immunisation  of  pre-school  children  at  the  several  Child 
Welfare  Centres  throughout  the  City,  at  Nursery  Schools  and  at  the  Centre  at 
the  City  Hospital. 

At  the  end  of  June,  1946,  a total  of  20,955  children  of  school  age  were  known 
to  have  been  fully  immunised  against  diphtheria,  i.e.,  87T  per  cent,  of  the  children 
attending  Primary  and  Secondary  Schools  (including  Robert  Gordon’s  College). 
In  addition,  a total  of  298  or  P2  per  cent,  of  children  of  school  age  were  known  to 
have  been  partially  immunised  (i.e.,  had  received  one  inoculation),  so  that  at 
least  88' 3 per  cent,  of  the  children  in  the  schools  have  some  protection  against 
diphtheria.  Taking  into  account  the  indefinite  number  who  have  been  immunised 
by  family  doctors,  it  is  estimated  that  at  least  90  per  cent,  of  children  of  school 
age  in  Aberdeen  have  now  been  immunised  against  diphtheria.  It  may  be  pointed 
out  that,  during  the  present  immunisation  scheme,  two  injections  of  prophylactic 
material  are  administered, 
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With  regard  to  pre-school  children,  the  estimated  pre-school  population  between 
the  ages  of  6 months  and  5 years  is  12,000.  Up  to  30th  June,  1946,  approximately 
4,800  or  40  per  cent,  of  pre-school  children  were  fully  immunised. 

As  the  conferred  immunity  is  liable  to  wane  with  the  passage  of  time — especially 
amongst  children  not  yet  at  school — children  who  have  been  inoculated  as  pre-school 
children  should  have  a further  immunising  inoculation  when  they  enter  school,  and 
another  between  8 and  9 years  of  age.  At  the  end  of  June,  1946,  it  has  to  be 
recorded  that  2,605  such  children  were  re-inoculated  at  the  schools. 

Inoculation  is  harmless  to  the  child,  and  re-inoculation  will,  to  a marked  degree, 
deci'ease  the  likelihood  of  contracting  the  disease,  and  will  carry  the  child  through 
the  susceptible  years  of  life  with  a very  strong  promise  of  complete  protection  from 
diphtheria. 

Dysentery. 

In  1946,  there  were  100  notifications  of  this  disease,  as  compared  with  an 
average  of  236  in  the  decennium  1936-1945.  There  were  no  deaths  in  1946,  as 
compared  with  an  average  of  5 in  the  preceding  decennium. 

Dysentery  due  to  Ice  Cream. — In  September,  1946,  9 cases  of  Flexner  dysentery 
occurred  in  various  parts  of  the  town.  Inquiry  showed  that  all  individuals  had 
visited  an  ice  cream  cafe  within  48  hours  of  taking  ill.  Here,  3 individuals — the 
owner  and  two  female  assistants — prepared  the  ice  cream  and  served  the  customers. 
Specimens  from  one  of  the  employees  showed  a profuse  growth  of  Shigella  Flexneri. 
This  woman  gave  no  history  of  any  acute  illness,  but  one  of  her  children  had 
evidently  had  dysentery.  The  woman  was  suspended  from  work,  was  treated  with 
succinyl-sulphathiazole,  and,  after  examination  of  the  fjeces  gave  3 negative  results, 
was  allowed  to  return  to  work. 

Encephalitis  Lethargica. 

No  cases  in  1946. 

Erysipelas. 

There  were  104  cases  of  erysipelas  in  1946,  as  compared  with  an  annual  average 
of  108  in  the  preceding  decennium.  There  were  2 deaths  in  1946,  as  compared 
with  an  average  of  3 deaths  in  the  decennium  1936-1945. 

Infective  Jaundice. 

During  the  year,  there  were  6 confirmed  cases  of  this  disease.  All  of  the 
cases  were  either  fishworkers  or  workers  associated  with  fish  trade.  Two  of  the 
cases  proved  fatal. 

Measles. 

Compulsory  notification  of  this  disease  in  Aberdeen  was  discontinued  in  1903. 
In  1946,  500  cases  were  reported,  but  the  disease  was  of  a mild  type  and  there 
were  no  deaths.  During  1945,  887  cases  were  reported,  with  3 deaths. 
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Ophthalmia  Neonatorum. 

During  1946,  6 cases  of  this  disease  were  notified,  and,  of  these,  1 was  of 
gonococcal  origin.  In  the  1936-1945  decennium,  the  average  number  of  cases  was  41. 

Plague. 

No  cases. 

Pneumonia,  Acute  Influenzal. 

Of  this  disease,  13  cases  were  notified  in  1946,  as  compared  with  3 cases  in  the 
preceding  year.  Seven  deaths  were  registered  from  this  cause  in  1946. 

Pneumonia,  Acute  Primary. 

During  1946,  379  cases  were  notified.  There  were  41  deaths.  During  the 
preceding  10  years  the  average  annual  number  of  cases  was  432,  the  average  annual 
number  of  deaths  being  60. 

Poliomyelitis,  Acute  Anterior. 

Only  1 case  of  this  disease  was  reported  in  1946,  a child  of  6 years.  No  paralysis 
was  present.  There  were  no  cases  in  1945.  In  1944,  20  cases  were  notified. 

Puerperal  Fever  and  Puerperal  Pyrexia. 

During  1946,  78  cases  of  puerperal  fever  and  puerperal  pyrexia  were  brought 
to  the  notice  of  the  department. 

Puerperal  Fever. 

Among  52  confirmed  cases  of  puerperal  fever  notified  in  1946,  1 death  occurred. 
The  average  number  of  cases  and  deaths  in  the  preceding  10  years  was  40  and  4 
respectively. 

Puerperal  Pyrexia. 

Of  the  total  puerperal  cases  notified,  26  were  ultimately  classified  as  cases  of 
puerperal  pyrexia.  In  the  preceding  10  years,  the  average  annual  number  of  cases 
was  30. 

For  further  details  regarding  puerperal  fever  and  puerperal  pyrexia,  reference 
should  be  made  to  the  section  of  the  report  dealing  with  the  Maternity  and  Child 
Welfare  Services. 

Scabies. 

In  1946,  2,016  persons  were  treated  for  scabies  or  other  skin  affections 
at  the  City  Hospital  Cleansing  Station,  as  compared  with  an  annual  average  of 
4,282  in  the  preceding  five  years. 

Scarlet  Fever. 

In  1946,  465  cases  were  notified,  as  against  316  cases  in  1945.  The  disease 
continued  to  be  of  a mild  type,  there  being  no  deaths.  Since  1939,  there  have  been 
only  3 deaths  from  this  disease. 
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Smallpox. 

Aberdeen  has  remained  free  from  smallpox  since  1930. 

Vaccinia. 

Of  the  children  born  in  1945,  the  proportion  escaping  vaccination  under  the 
Conscientious  Objection  Clause  of  the  Vaccination  (Scotland)  Act,  1907,  was  81 
per  cent. 

Tuberculosis. 

There  were  notified  in  1946,  240  cases  of  tuberculosis — 190  of  pulmonary  and 
50  of  non-pulmonary  tuberculosis — as  compared  with  an  annual  average  of  135 
cases  of  pulmonary  tuberculosis  and  57  non-pulmonary  cases  in  the  preceding 
decennium. 

Of  83  deaths  in  1946,  71  were  due  to  pulmonary  tuberculosis,  12  to  non- 
pulmonary  tuberculosis,  as  against  75  and  22,  respectively,  in  the  preceding 
decennium.  A detailed  analysis  of  the  cases  and  deaths  from  tuberculosis  in 
Aberdeen  is  given  in  the  section  relating  to  Tuberculosis  Services. 

Typhoid  and  Paratyphoid  Fevers. 

One  case  of  typhoid  fever  and  1 of  paratyphoid  B.  fever  were  notified  in  1946. 
There  were  no  deaths. 

Typhus  Fever. 

No  cases. 

Venereal  Diseases. 

A detailed  analysis  of  these  cases  is  given  in  the  appropriate  section. 

Whooping  Cough. 

During  1946,  151  cases  were  reported,  with  3 deaths,  as  against  an  average  of 
326  cases  and  9 deaths  in  the  preceding  decennium.  The  deaths  in  1946  occurred 
in  children  under  two  years  of  age. 

Whooping  cough  immunisation  among  pre-school  children  is  carried  out  at  the 
various  Child  Welfare  Centres.  During  1946,  the  number  of  children  immunised  was 
1,828. 

TABLES  I-III 

The  following  tables  deal  with  the  various  infectious  diseases.  Table  I shows 
the  seasonal  variations  in  the  prevalence  of  each  infectious  disease,  whether 
compulsorily  notifiable  or  not.  In  Table  II  are  given  the  morbidity  and  mortality 
from  infectious  diseases,  distributed  according  to  age,  and  also  the  location  of 
treatment.  In  Table  III,  the  cases  and  deaths  are  detailed  for  each  of  the  years 
from  1936  to  1946:  — 
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Table  I. — Progress  of  Infectious  Diseases  during 
Twelve  Months — Year,  1946. 


1946. 

- ^3  ^ 

Disease. 

1 

1 

O cS 

gj 

>> 

i 

>> 

be 

4 

> 

O 

’“S 

& 

< 

►“5 

£ 

< 

VI 

o 

a 

Cerebro-spinal 

/Cases 

3 

6 

5 

7 

4 

1 

1 

1 

28 

Fever. 

\ Deaths 

*Chickenpox 

J Cases 
\ Deaths 

6 

8 

10 

2 

5 

8 

2 

6 

— 

3 

5 

5 

60 

Continued  Fever  J Cases 

2 

— 

1 

— 







1 

— 

1 

— 

i 

6 

(Undulant)  . 

Deaths 

Diphtheria 

S Cases 
\ Deaths 

9 

15 

3 

5 

4 

5 

7 

2 

5 

3 

4 

6 

68 

Dysentery 

f Cases 
\ Deaths 

2 

8 

24 

12 

7 

6 

1 

11 

20 

4 

3 

2 

100 

Encephalitis 

/ Cases 



Letliargica  . 

\ Deaths 

— 

Erysipelas 

f Cases 
\ Deaths 

7 

1 

9 

15 

1 

7 

11 

5 

6 

8 

6 

11 

7 

12 

104 

2 

Jaundice,  Acute 

f Cases 

I 

— 

— 

1 





1 

1 

1 

1 

— 

— 

6 

2 

Infective 

\ Deaths 

— 

— 

— 

1 

— 

— 

— 

— 

1 

— 

— 

— 

Malaria  . 

f Cases 
\ Deaths 

3 

— 

3 

3 

2 

1 

1 

6 

1 

1 

1 

1 

23 

*Measles  . 

f Cases 
\ Deaths 

— 

3 

4 

1 

7 

48 

21 

18 

41 

116 

135 

106 

500 

Ophthalmia 

Neonatorum 

Cases 

— 

— 

2 

2 

— 

— 

— 

— 

— 

2 

— 

6 

Plague  . 
Pneumonia, 

/ Cases 
\ Deaths 

Acute 

f Cases 

86 

50 

38 

33 

25 

23 

15 

12 

13 

19 

31 

34 

379 

Primary 

Pneumonia 

\ Deaths 

12 

6 

5 

4 

1 

1 

1 

2 

— 

— 

2 

7 

41 

Acute  . 

/ Cases 

8 

2 

— 

— 

1 

2 

— 

— 

— 

— 

— 

— 

13 

Influenzal 

\ Deaths 

4 

2 

— 

— 

1 

— 

— 

— 

— 

— 

— 

— 

7 

Poliomyelitis, 

J Cases 

1 

— 

1 

Acute  . 

1^  Deaths 

— 

Puerperal  Fever 
Puerperal 

/ Cases 
\Deaths 

3 

5 

5 

6 

2 

1 

6 

5 

5 

6 

1 

5 

3 

52 

1 

Pyrexia 

Cases 

— 

— 

2 

1 

1 

3 

6 

— 

2 

5 

5 

1 

26 

Scarlet  Fever  . 

f Cases 
\ Deaths 

56 

31 

32 

41 

35 

41 

23 

23 

35 

61 

47 

40 

465 

Smallpox 

f Cases 
\Deaths 

Tuberculosis, 

f Cases 

11 

16 

20 

31 

10 

17 

10 

16 

14 

18 

14 

13 

190 

Pulmonarv  . 

\ Deaths 

5 

7 

10 

6 

6 

8 

4 

5 

5 

4 

2 

9 

71 

Tuberculosis, 

r Cases 

4 

1 

1 

2 

3 

2 

3 

23 

2 

1 

5 

3 

50 

Non-pulmonary  \ Deaths 

— 

— 

2 

2 

2 

1 

1 

— 

— 

1 

2 

1 

12 

Typhoid  Fever 

/ Cases 
\ Deaths 

i 

1 

Para-Typhoid 

/ Cases 

— 

A. 

\ Deaths 

Para-Typhoid 

/ Cases 

1 

— 

1 

B. 

\ Deaths 

Typhus  Fever 

/ Cases 
\ Deaths 

^Whooping 

/ Cases 

26 

28 

26 

21 

10 

7 

3 

1 

3 

3 

16 

7 

151 

Cough  . 

\ Deaths 

1 

— 

1 

— 

— 

— 

— 

— 

1 

— 

— 

— 

3 

Total 

f Cases 

227 

182 

192 

175 

127 

170 

105 

133 

150 

253 

281 

235 

2230 

\ Deaths 

23 

15 

19 

13 

10 

10 

6 

7 

7 

6 

6 

17 

139 

Influenza,  excl. 

Influenzal 
Pneumonia  . 

j'  Deaths 

1 

1 

1 

~i 

2 

*Not  compulsorily  notifiable. 
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Table  II. — Morbidity  and  Mortality  of  Infectious  Diseases  during  1946. 


No.  of  Cases  and  Deaths  at 

VARIOUS 

Cases  Receiving 

Age-Periods 

Institutional  Treatment 

Cases  not 

DISEASE 

At 

all 

Ages 

Years 

Municipal  Hospitals 

Other 

Insti- 

tutions 

receiving 

Under 

1 

1-5 

6-15 

15-25 

|25-45 

45-65 

65  + 

City 

Hospital 

Woodend 
j Hospital 

tutional 

Treatment 

Cerebro-spinal 

f Cases 

28 

o 

10 

6 

4 

3 

3 



22 

6 

Fever 

Deaths 

0 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

- *Chicken  Pox ... 

Cases 

_ / 'eulhs 

60 

0 

5 

27 

21 

6 

1 

— 

51 

— 

z 

9 

Cholera  

Cases 

Deaths 

0 

0 

z 

— 

— 



— 

— 

— 

— 

Continued 

Fever 

(undulant) 

Cases 

Deaths 

6 

0 

— 

— 

— 

2 

1 

2 

1 

o 

i 

1 

o 

Diphtheria  . ... 

Cases 

6S 

s 

17 

26 

8 

9 

— 

— 

67 

— 

1 

— 

Deaths 

0 

— 

-- 

— 

— 

— 

- 

- 

— 

— 

— 

Dysentery  ... 

Cases 

100 

2 

19 

29 

18 

16 

12 

4 

37 





63 

Deaths 

0 

— 

— 

— 

— 

— 

— 

— 





— 

Encephalitis 

f Cases 

0 

— 

- 

— 

— 

Lethargica... 

Deaths 

0 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

Erysipelas 

Cases 

Deaths 

104 

2 

— 

— 

6 

5 

34 

41 

13 

2 

66 

2 

— 

1 

37 

Infective 

f ( 'ases 

6 

— 

— 

— 

1 

3 

1 

1 

5 

— 

— 

1 

Jaundice  ... 

Deaths 

2 

— 

— 

— 

— 

1 

— 

1 

1 

— 

— 

1 

Malaria  

Cases 

Deaths 

23 

0 

— 

— 

— 

3 

19 

1 

— 

11 

i 

— 

11 

* Measles  

Cases 

Deaths 

500 

0 

15 

113 

363 

4 

5 

— 

— 

97 

— 

— 

403 

Ophthalmia  1 

Neonatorum 

-Cases 

6 

6 

— 

— 

— 

— 

- 

— 

1 

— 

1 

4 

Plague  

('ases 

Deaths 

0 

0 

_ 

— 

— 

— 

Pneumonia, 
Acute  Influ- 
enzal 

Cases 

Deaths 

13 

7 

I 

1 

— 

1 

— 

4 

1 

2 

1 

5 

4 

1 

o 

5 

4 

5 

3 

Pneumonia, 

Acute 

Primary 

Cases 

370 

63 

72 

55 

35 

47 

57 

50 

190 

123 

9 

57 

’ Death - 

41 

U 

2 

1 

1 

8 

15 

15 

14 

1 

a 

Poliomyelitis, 

Cases 

1 

— 

— 

1 

— 

— 

— 

— 

l 

— 

— 

— 

Acute 

Dea  lis 

0 

— 





— 

— 

— 

— 

— 

— 

— 

— 

Puerperal 

Cases 

52 

— 

— 

— 

13 

39 

— 

— 

51 

— 

1 

— 

Fever 

Deaths 

1 

— 

■ 

— 

— 

1 

— 

— 

1 

— 

— 

— 

Puerperal 

Cases 

26 

5 

21 

26 

Pyrexia  

Scarlet  Fever... 

Cases 

Deaths 

465 

0 

2 

106 

311 

35 

11 

— 



386 



— 

79 

Small  pox  . ... 

Cases 
Deaths 
f Cases 

0 

0 

— 









— 

— 

— 

Tuberculosis  j 

190 

o 

5 

9 

68 

71 

23 

12 

92 

50 

20 

28 

Pulmonary... 

Deaths 

71 

1 

1 

1 

12 

33 

15 

8 

19 

14 

10 

28 

Tuberculosis 

f Cases 

50 

1 

4 

12 

9 

21 

2 

1 

8 

9 

6 

27 

Non-pulmonary 

Deaths 

12 

1 

2 

3 

2 

2 

2 

— 

6 

1 

4 

1 

Typhoid  Fever 

Cases 

Deaths 

1 

0 

Z 

— 



1 



1 



— 

z 

Paratyphoid  A 

Cases 
Dea  ths 

0 

0 

— 

— 

— 

— 

— 

— 

— 

— 

— 

Paratyphoid  B - 

f Cases 
Deaths 

] 

0 

— 

1 

~ 

— 

— 

— 

— 

1 

— 

— 

— 

Typhus  Fever 

Cases 

Deaths 

0 

0 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

*Whooping 

Cases 

151 

10 

42 

99 

— 

— 

— 

35 

— 

— 

116 

Cough 

Deaths 

J 

1 

2 

— 

— 

— 

— 

— 

2 

— 

— 

1 

Total 

Cases 

Deaths 

2230 

139 

117 

18 

416 

7 

939 

4 

216 

25 

305 

39 

145 

26 

92 

30 

1151 

46 

186 

29 

51 

19 

842 

4' 5 

Not  compulsorily  notifiable. 
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Table  III. — Morbidity  and  Mortality  of  Infectious  Diseases  during  each 

Year  from  1936  to  1946. 


i 

annual 

AVERAGE 

Disease. 

1946 

1945 

1944 

1943 

1942 

1941 

1940 

1939 

1938 

1937 

1936 

1936  to 

1945. 

Cerebro-Spinal 

/ Cases 

28 

25 

8 

16 

20 

51 

94 

4 

7 

5 

2 

23-2 

Fever  . 

\ Deaths 

0 

3 

0 

8 

3 

5 

14 

1 

3 

4 

2 

3-3 

♦Chickenpox 

/ Cases 
\ Deaths 

60 

0 

14 

0 

36 

0 

44 

0 

60 

0 

18 

0 

31 

0 

25 

0 

63 

0 

42 

0 

61 

0 

39-4 

0-0 

Continued  Fever 

J Cases 

6 

1 

1 

1 

9 

2 

0 

0 

1 

0 

0 

1-5 

(Undulant)  . 

\ Deaths 

0 

0 

0 

0 

1 

0 

0 

0 

0 

0 

0 

0-1 

Diphtheria 

f Cases 

68 

136 

153 

156 

331 

372 

586 

472 

567 

426 

497 

369  6 

\ Deaths 

0 

9 

5 

5 

15 

19 

21 

22 

19 

18 

17 

15-0 

Dysentery 

f Cases 

100 

331 

83 

335 

396 

248 

198 

83 

446 

145 

97 

236-2 

\ Deaths 

0 

3 

5 

6 

10 

* 

5 

2 

3 

0 

3 

4-5 

Encephalitis 

f Cases 

0 

0 

0 

0 

1 

1 

0 

2 

2 

3 

1 

10 

Lethargica  . 

Deaths 

0 

0 

0 

0 

1 

1 

0 

1 

3 

2 

1 

0-9 

j Cases 

104 

79 

54 

90 

114 

92 

110 

122 

143 

140 

138 

108  2 

Erysipelas 

\ Deaths 

2 

2 

0 

1 

2 

0 

/ 

2 

3 

5 

13 

2-9 

Infective  Jaundice 

( Cases 

6 

4 

4 

6 

10 

17 

13 

23 

23 

18 

16 

13-4 

\ Deaths 

2 

0 

0 

1 

0 

3 

1 

1 

2 

0 

1 

0-9 

Malaria  . 

J Cases 

23 

0 

0 

1 

1 

0 

4 

0 

3 

2 

0 

11 

\ Deaths 

0 

0 

0 

0 

0 

0 

0 

0 

0 

i 

0 

0-1 

♦Measles  . 

/ Cases 

500 

887 

245 

501 

528 

136 

1571 

21 

1477 

44 

114 

552-4 

\ Deaths 

0 

3 

0 

2 

4 

4 

12 

0 

18 

0 

4 

4-7 

Ophth.  Neonatorum 

Cases 

6 

3 

6 

8 

7 

12 

22 

47 

82 

136 

90 

41-3 

/ Cases 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

00 

Plague 

\ Deaths 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0-0 

Pneumonia,  Acute 

f Cases 

13 

3 

12 

56 

1 

19 

19 

27 

4 

99 

6 

24-6 

Influenzal 

\ Deaths 

7 

0 

2 

27 

1 

4 

10 

9 

1 

38 

2 

9-4 

Pneumonia,  Acute 

f Cases 

379 

347 

424 

447 

374 

423 

475 

343 

377 

608 

503 

432  1 

Primary 

\ Deaths 

41 

34 

40 

50 

46 

41 

68 

51 

70 

111 

86 

59-7 

/ Cases 

1 

0 

20 

1 

0 

2 

3 

1 

6 

0 

0 

3-3 

Poliomyelitis,  Acute 

\ Deaths 

0 

0 

2 

0 

0 

0 

0 

0 

0 

0 

0 

0-2 

Puerperal  Fever 

j Oases 

52 

37 

24 

40 

15 

27 

34 

32 

50 

71 

68 

39  8 

\ Deaths 

1 

2 

1 

2 

5 

3 

2 

1 

7 

7 

7 

3-7 

Puerperal  Pyrexia 

Cases 

26 

4 

13 

19 

41 

30 

46 

38 

51 

35 

26 

30  3 

f Cases 

465 

316 

202 

231 

234 

179 

266 

276 

883 

534 

717 

383  8 

Scarlet  Fever  . 

\ Deaths 

0 

0 

0 

1 

0 

0 

0 

2 

1 

2 

7 

1-3 

Smallpox 

f Cases 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

00 

\ Deaths 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0-0 

Tuberculosis, 

f Cases 

190 

207 

171 

173 

158 

122 

115 

116 

92 

97 

101 

1352 

Pulmonary  . 

\ Deaths 

71 

70 

82 

74 

76 

80 

87 

68 

67 

71 

71 

74-6 

Tuberculosis,  Non- 

j Cases 

50 

48 

63 

58 

61 

64 

55 

42 

57 

66 

51 

565 

Pulmonary  . 

T Deaths 

12 

15 

34 

26 

31 

23 

18 

17 

18 

26 

16 

22-4 

Typhoid  and  Para- 

J Cases 

2 

7 

3 

0 

3 

11 

15 

13 

4 

7 

10 

7-3 

typhoid  Fevers 

\ Deaths 

0 

0 

0 

0 

0 

1 

0 

0 

1 

1 

3 

0-6 

/ Cases 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 0 

Typhus  Fever  . 

\ Deaths 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0-0 

♦Whooping  Cough 

/ Cases 

151 

195 

346 

165 

243 

321 

369 

33 

458 

367 

767 

326-4 

\ Deaths 

3 

4 

2 

3 

5 

7 

12 

0 

13 

18 

25 

8-9 

Influenza,  excl. 

) 

27 

11-7  j 

Influenzal 
Pneumonia  . 

| Deaths 

2 

7 

5 

20 

3 

10 

18 

19 

4 

4 

Not  compulsorily  notifiable. 
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CHAPTER  II. 

SPECIAL  HEALTH  SERVICES. 

MUNICIPAL  HOSPITAL  SERVICES. 

(a)  Woodend  Hospital. 

During  1946,  Woodend  Hospital  continued  to  admit  the  following  types  of 
cases : — 

1.  General  Hospital — 

General  Surgical  Cases. 

General  Medical  Cases. 

Gynaecological  Cases. 

Male  Venereal  Diseases  Cases. 

2.  Special  Hospital — 

Pulmonary  Tuberculosis  Cases. 

Bone  and  Joint  Tuberculosis  Cases  (adults  and  children). 

At  the  end  of  October,  1946,  all  venereal  diseases  cases  were  transferred  to 
the  City  Hospital  and  a re-distribution  of  Woodend  Hospital  beds  took  place.  The 
number  of  gynaecological  beds  was  increased  from  20  to  40,  thus  allowing  for  the 
admission  of  a much  larger  number  of  cases  from  the  Royal  Infirmary  gynaecological 
waiting  list.  At  the  same  time,  permission  was  granted  to  treat  gynaecological 
cases  from  the  Counties  of  Aberdeen  and  Kincardine.  No  other  major  change  was 
effected,  and  the  total  bed  capacity  remained  as  formerly  at  340. 

The  following  table  records  the  admissions  and  deaths  during  the  year,  with 
comparative  figures  for  the  years  1941-45:  — 

Table  IV. — Woodend  and  Summerfield  Hospitals — Years  1941-1946 — 
Admissions  and  Deaths. 


1946. 

1945. 

1944. 

1943. 

1942. 

1941. 

Aver. 

1941-1945 

A.  General  Hospital. 

Surgical  and  Medical  [ 
Gynecological  j 

.r,  , , ( Cases 
Total  { Deaths 

B.  Special  Hospital. 
Tuberculosis — 

(a)  Respiratory  ...  { ^ths 

(b)  Other  Tub.  ...  ( g^ths 

T<^  | Deaths 
Total  A and  B { 
Average  Daily  No.  of  Patients 

1,672 

275 

471 

3 

1,851 

264 

433 

1,837 

270 

392 

3 

2,068 

293 

377 

a 

1,861 

242 

386 

17 

1,851 

272 

402 

12 

1,893 

268 

398 

7 

2,143 

278 

2,284 

264 

2,229 

273 

2,445 

298 

2,247 

259 

2,253 

284 

2,291 

275 

146 

12 

83 

4 

221 

14 

120 

3 

1S3 

30 

107 

9 

206 

10 

129 

5 

232 

26 

114 

2 

182 

19 

115 

6 

205 

20 

117 

5 

229 

16 

341 

17 

290 

39 

335 

15 

346 

28 

297 

25 

322 

25 

2,372 

294 

2,625 

281 

2,519 

312 

2,780 

313 

2,593 

287 

2,550 

309 

2,613 

300 

311 

331 

325 

345 

325 

313 

328 
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Treatment  of  Pneumonia.— During  the  past  ten  years  a radical  change  has 
taken  place  in  the  treatment  of  pneumonia,  and  especially  so  during  the  past  two 
years,  with  the  introduction  and  general  release  of  supplies  of  penicillin.  Fewer 
requests  are  now  made  by  practitioners  for  the  admission  of  straightforward  cases 
of  pneumonia,  except  where  the  patients  are  old  or  the  home  circumstances  are 
particularly  bad.  Most  of  the  requests  come  now  for  patients  who  fail  to  respond 
promptly  to  treatment  at  home  or  for  those  who  have  developed  complications. 

During  1946,  138  cases  of  pneumonia,  including  14  cases  from  the  County  of 
Aberdeen  and  from  other  Counties,  were  admitted  to  Woodend  Hospital.  There 
were  17  deaths,  including  3 from  outside  areas.  In  the  preceding  five  years,  the 
average  annual  number  of  cases  admitted  was  139,  including  13  from  outside  areas, 
and  the  average  number  of  deaths  was  20,  including  2 from  other  ai’eas 

X-Ray  Department. — The  X-Ray  Department  at  Woodend  Hospital  continues 
to  function  at  high  pressure.  The  number  of  attendances  during  1946  was  6,121. 

Operations. — Tile  following  table  records  the  number  of  operations  performed 
during  1946,  with  comparative  figures  for  1945:  — 


1946 

1945 

Operations  in  theatre 

859 

774 

Artificial  pneumothorax  cases,  indue- 

tions  and  refills 

1,978 

1,500 

Surgical  Cases  from  Royal  Infirmary 

Waiting  Lists  .... 

335 

208 

As  previously,  the  arrangement  made  in  June,  1928,  with  the  Directors  of 
the  Aberdeen  Royal  Infirmary,  whereby  cases  from  the  waiting  lists  of  that  institu- 
tion are  admitted  to  Woodend  Hospital  as  accommodation  permits,  continues  to 
operate. 

(b)  Hutted  Annexe,  Woodend  Hospital. 

During  1946,  three  out  of  the  five  wards  were  occupied  by  service  patients 
under  the  Emergency  Hospital  Scheme.  Each  ward  had  26  beds,  and  the  three 
wards  were  equally  reserved  for  medical,  surgical,  and  tuberculous  cases. 

The  number  of  service  cases  admitted  in  1946  was  as  follows:  — 


Surgical  cases 

294 

Medical  cases  . 

240 

Tuberculous  cases 

119 

653 
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(c)  Summerfield  Hospital. 

During  1946,  the  28  available  beds  at  Summerfield  were  allocated  partly  to 
cnronic  male  sick  patients  and  partly  to  maternity  cases.  In  June,  1946,  Summerfield 
Hospital  ceased  to  admit  maternity  cases,  but,  in  December,  1946,  all  chronic  sick 
were  re-housed  in  the  Hutted  Annexe  of  Woodend  Hospital  preparatory  to  fairly 
extensive  alterations  at  Summerfield  Hospital  early  in  1947.  It  was  decided  to 
utilise  Summerfield  Hospital  solely  for  maternity  cases  in  view  of  the  increased 
demand  for  institutional  confinements. 

(d)  Oldmill  Hospital. 

Oldmill  Hospital,  which  during  the  war  was  utilised  by  the  Department  of 
Health  for  Scotland  as  an  E.M.S.  Hospital  for  service  cases,  was  restored  to  its 
original  purpose  in  1945,  and  by  January,  1946,  was  again  in  full  swing. 

1.  Categories  of  Persons  admitted  to  Oldmill  Hospital. 

The  following  categories  of  persons  are  admitted  to  the  Institution:- — 

(a)  Able-bodied  homeless  people. 

( b ) Aged  and  infirm. 

(c)  Non-certifiable  mental  defectives. 

(d)  Pregnant,  homeless  women. 

(e)  Chronic  sick  from  Woodend  Hospital,  the  Aberdeen  Royal  Infirmary, 

their  own  homes,  and  other  sources. 

The  Average  Number  of  Inmates  during  Wifi. — 270,  including  about  120 
bedridden  chronic  sick. 

2.  Medical  Supervision. 

The  Medical  Superintendent,  Woodend  Hospital,  or  his  deputy,  is  responsible 
for  the  medical  care  of  the  sick  in  Oldmill  Hospital. 

A daily  visitation  of  the  sick  is  made  by  the  Medical  Superintendent  of 
Woodend  Hospital  or  by  his  deputy. 

3.  Nursing  Arrangements. 

The  nursing  staff  consists  of  two  trained  nursing  sisters  and  a varying  number 
of  assistant  nurses.  The  number  of  nurses  fluctuates  between  10  and  20. 

During  1946,  the  nursing  staff  did  excellent  work  in  tending  the  sick. 

There  would  appear  now  to  be  a much  greater  demand  for  the  hospitalisation 
of  the  chronic  sick  than  existed  before  the  war.  The  medical  wards  at  Woodend 
Hospital  are  employed  to  their  full  capacity,  but,  even  so,  cannot  cope  with  all  the 
sick  who  must  be  admitted  through  the  Social  Welfare  Department.  Consequently, 
a certain  number  of  sick  persons  must  be  admitted  direct  to  Oldmill  Hospital. 

However,  a free  interchange  of  patients  between  Woodend  Hospital  and 
Oldmill  Hospital  of  such  cases  as  require  operative  treatment  or  special  investiga- 
tions is  arranged. 

4.  Arrangements  for  Pregnemcy  Cases. 

Pregnant  women  attend  the  Gynaecological  Ward  of  Woodend  Hospital  for 
examination  by  the  Visiting  Gynaecologist,  as  required. 
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5.  Feeding  Arrangements  and  Dietary. 

All  inmates  and  patients  are  fed  from  a central  kitchen.  Those  who  are  able 
go  to  a central  dining  room  for  their  meals.  Sick  persons  are  fed  in  the  wards. 
The  dietary  is  adequate  to  maintain  the  inmates  in  good  health,  and  shows 
sufficient  variation. 

(e)  City  Hospital. 

The  admissions  to  the  City  Hospital  during  the  years  1941-1946  are  shown  in 
following  Tables  V (A)  relating  to  all  cases,  and  V (B)  cases  from  areas  outside 
City. 

The  total  admissions  in  1946  amounted  to  2,691,  as  compared  with  an  average 
of  2,525  in  the  1941-1945  quinquennium. 

The  average  daily  number  of  patients  in  1946  was  slightly  higher  than  in  the 
preceding  quinquennium,  the  respective  figures  being  219  and  196. 

Table  V. — Aberdeen — City  Hospital — Annual  Summary,  1946. 


(A)  Total  Admissions  and  Deaths  during  each  Year  from  19Jfl  to  19jG  inclusive. 


Disease. 

1946. 

1945. 

1944. 

1943. 

1942. 

1941. 

Aver- 

1941-1945. 

Cerebro-spina] 

f Admitted 

36 

35 

20 

41 

52 

104 

50 

Fever  

1 Died 

1 

ff) 

2 

13 

s 

10 

7 

Diphtheria  

| Admitted 

71 

150 

165 

185 

395 

409 

261 

1 Died 

0 

9 

8 

IS 

21 

12 

Dysentery  

| Admitted 

43 

132 

67 

193 

220 

202 

163 

\ Died 

0 

6 

3 

3 

5 

7 

5 

Erysipelas  

/Admitted 
\ Died 

71 

3 

48 

1 

22 

0 

35 

1 

44 

1 

29 

0 

36 

1 

Infective 

(Admitted 

5 

3 

2 

5 

6 

15 

6 

Jaundice 

\ Died 

i 

1 

0 

1 

0 

2 

1 

Measles  and 

(Admitted 

109 

124 

102 

115 

71 

55 

93 

German  Measles.. 

i Died 

0 

4 

0 

1 

1 

2 

1 

Ophthalmia 

( Admitted 

1 

2 

9 

3 

5 

5 

5 

Neonatorum  .. 

i Died 

0 

0 

0 

0 

0 

0 

0 

Pneumonias, 

( Admitted 

221 

159 

208 

226 

168 

169 

186 

Acute  

( Died  ... 

22 

1‘7 

16 

22 

19 

14 

17 

Poliomyelitis 

( Admitted 

10 

9 

26 

4 

1 

5 

8 

Acute 

( Died 

3 

1 

2 

1 

0 

0 

1 

Puerperal  Fever 

f Admitted 

118 

71 

59 

96 

79 

89 

79 

and  Pyrexia  .. 

\ Died 

1 

1 

1 

2 

2 

3 

2 

Scarlet  Fever  

/ Admitted 

1 Died 

398 

u 

265 

0 

162 

0 

187 

1 

169 

0 

165 

0 

189 

0-2 

Smallpox  

(Admitted 

0 

0 

0 

0 

0 

0 

0 

0 

0 

1 Died  ..  .. 

0 

0 

0 

0 

0 

T uberculosis  

f Admitted 
\ Died  . . . 

186 

37 

223 

43 

179 

40 

1 12 

26 

66 

27 

68 

37 

130 

35 

Typhoid  & Para- 

1 Admitted 

5 

1 1 

5 

3 

7 

21 

9 

tvphoid  Fevers 

(Died  ... 

1 

1 

0 

0 

1 

0 

0-4 

Whooping 

( Admitted 

42 

33 

39 

29 

40 

40 

36 

Gough  ...  . 

1 Died 

5 

2 

2 

2 

O 

6 

3 

Venereal 

1 Admitted 

104 

84 

66 

99 

88 

69 

80 

1 liseases 

1 Dieel 

0 

0 

2 

2 

0 

1 

1 

Ailing  Infants 

( Admitted 

1 Died 

117 

12 

118 

8 

148 

19 

144 

13 

153 

11 

177 

24 

148 

15 

Miscellaneous 

( Admitted 

1,154 

1. 139 

977 

1.282 

986 

846 

1,046 

Cases 

\ Died 

59 

47 

50 

53 

50 

45 

49 

Admitted... 

2,691 

2,599 

2,256 

2,759 

2,545 

2,468 

2,525 

Died 

143 

143 

144 

149 

148 

172 

151 

Aver.  Daily  No.  of  Patients... 

219 

199 

203 

1 

184 

209 

184 

196 

13 


(B)  Admissions  from  Areas  outwith  the  City. 


Disease. 

1946. 

1945. 

1944. 

1943. 

1942. 

1941. 

A ver. 

1941-1945. 

Cerebrospinal 

| Admitted 

14 

13 

8 

24 

26 

55 

25 

Fever  

( Died 

1 

1 

2 

5 

5 

(j 

4 

Diphtheria  

( Admitted 

4 

8 

5 

21 

52 

26 

22 

yDied 

U 

0 

1 

0 

2 

2 

1 

Dysentery  

( Admitted 

6 

16 

20 

50 

51 

100 

47 

\Died  .... 

0 

3 

0 

2 

0 

1 

1 

Erysipelas  

J Admitted 
f Died 

6 

5 

4 

1 

o 

4 

1 

0 

0 

1 

1 

0 

0-4 

Measles  

( Admitted 

yDied 

7 

0 

19 

0 

16 

0 

26 

0 

13 

0 

13 

0 

17 

0 

Ophthalmia 

| Admitted 

0 

1 

4 

0 

2 

4 

2 

Neonatorum  .. 

f Died  .... 

0 

0 

0 

0 

0 

0 

0 

Pneumonias, 

( Admitted 

27 

19 

IS 

13 

16 

1*4 

15 

Acute 

yDied 

7 

4 

2 

1 

11 

3 

4 

Poliomyelitis, 

( Admitted 

9 

l 

12 

3 

1 

3 

4 

Acute 

yDied 

s 

0 

1 

1 

0 

0 

o-4 

Puerperal  Fever 

( Admitted 

41 

31 

18 

40 

26 

38 

31 

and  Pyrexia  .. 

{Died 

0 

0 

1 

1 

0 

2 

1 

Scarlet  Fever 

'(Admitted 

yDied 

9 

0 

6 

0 

3 

0 

18 

0 

8 

0 

12 

0 

9 

0 

Tuberculosis  

J Admitted 
yDied 

42 

n 

43 

10 

67 

11 

28 

5 

6 

5 

13 

10 

31 

3 

Typhoid  & Para- 

( Admitted 

3 

3 

1 

2 

5 

8 

4 

typhoid  Fevers.. 

( Died 

0 

0> 

0 

0 

i 

0 

0-2 

Whooping 

( Admitted 

8 

2 

0 

8 

6 

6 

4 

Cough  

i Died 

1 

0 

0 

1 

0 

2 

1 

Venereal 

1 Admitted 

62 

50 

47 

72 

64 

48 

56 

Diseases 

i Died 

0 

0 

1 

1 

0 

0 

0-4 

Ailing  Infants 

( Admitted 

1 Died 

30 

4 

30 

2 

30 

5 

24 

S 

28 

4 

37 

.9 

30 

5 

Miscellaneous 

(Admitted 

197 

262 

201 

349 

224 

313 

270 

Cases 

f / ied 

16 

1Z 

16 

10 

13 

11 

12 

Admitted... 

465 

510 

449 

679 

530 

697 

57 1 

Died 

45 

32 

40 

31 

42 

46 

38 

X-Ray  Department. — The  number  of  attendances  during  1946  was  5,541,  as 
compared  with  4,188  in  1945. 


Operations. — The  number  of  operations  performed  under  general  or  spinal 
anaesthesia  during  1946  was  198,  as  compared  with  115  in  1945. 

Treatment  of  Scabies  Cases  at  Cleansing  Centre. — In  1946,  2,016  persons 
were  treated  for  scabies  or  other  skin  affections,  as  compared  with  an  annual 
average  of  4,282  in  the  preceding  five  years.  The  number  of  verminous  persons 
disinfested  in  1946  was  70,  as  against  an  average  of  196  in  the  1941-1945 
quinquennium. 
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TUBERCULOSIS  SERVICES. 


Mortality. 

There  were  83  deaths  from  tuberculosis,  71  of  these  being  due  to  pulmonary 
tuberculosis  and  12  to  non-pulmonary  tuberculosis. 

The  deaths  from  tuberculosis  represent  39  per  cent,  of  the  total  deaths  from 
all  causes,  or,  approximately,  one  out  of  every  26  deaths. 

The  deaths  from  pulmonary  tuberculosis  and  other  forms  of  tuberculosis  in 
1946,  in  the  preceding  five  years,  and  in  1938,  the  last  full  year  of  peace,  are  as 
follows : — 


Pulm. 

Other 

Total 

1946  

71 

12 

83 

1945  

70 

15 

85 

1944  

. 77 

33 

110 

1943  

74 

26 

100 

1942  

76 

31 

107 

1941 

80 

23 

103 

1941-1945  quinquennium 

. 75 

26 

101 

1938  

67 

18 

85 



" ~ 

It  will  be  seen  that,  after  a considerable,  though  fluctuating,  increase  in  the 
number  of  deaths  due  to  both  pulmonary  and  non-pulmonary  tuberculosis  during 
1941-1944,  there  has  been  a return  in  1945  to  the  1938  level,  and  in  1946  to  below 
that  level. 

The  deaths  from  pulmonary  tuberculosis  and  from  other  tuberculosis  for  the 
years  1946,  1945,  and  1938,  arranged  in  age-groups,  are  given  below:  — 


Deaths  from  Pulmonary  Tuberculosis — 1946,  1945,  1938. 


1946 

1945 

1938 

1946 

1945 

1938 

Under  1 year  . 

1 

i 

— 

45-55  years 

5 

6 

13 

1-5  years 

1 

— 

1 

55-65  „ . . 

10 

9 

6 

5-15 

1 

l 

— 

65-75  „ 

7 

4 

7 

15-25  „ 

12 

16 

14 

Over  75  years  . 

i 

— 

— 

25-35  „ . . 

19 

17 

16 

35-45  „ . . 

14 

16 

10 

71 

70 

67 

Deaths 

FROM 

Other 

Tuberculosis — 1946,  1945, 

1938 

1946 

1915 

1938 

1946 

1945 

1938 

Under  1 year  . 

1 

— 

1 

45-55  years 

1 

1 

1 

1-5  years 

2 

4 

3 

55-65  „ 

1 

— 

1 

5-15  „ 

3 

3 

5 

65-75  „ 

— 

3 

1 

15-25  „ 

2 

4 

3 

Over  75  years  . 

— 

— 

1 

25-35  „ - 

— 

— 

2 

35-45  „ . 

2 

— 

— 

12 

15 

18 

30 

20 

10 

300 

90 

80 

70 

60 

50 

40 

30 

20 

10 

200 

90 

80 

70 

60 

50 

40 

30 

20 

10 

100 

90 

80 

70 

60 

50 

40 

30 

20 

10 

0 

Yrs. 

dn. 

:Ot. 

dn. 

:ot. 


Tuberculosis,  1856-1946 — 
All  Ages 


(a)  Respiratory  Tuberculosis. 


322 

274 

298 

243 

223 

204 

184  1 181 

167  1 138 

116 

111 

1 106 

88 

62 

[ 52 

253 

266 

270 

254 

234 

213 

190  I 175 

166  1 148 

131 

110 

1 99 

81 

68 

59 

(6)  Other  Tuberculosis. 

179 

128 

130 

107 

101 

74 

67  1 72 

70  1 69 

61 

49 

1 43 

31 

30 

17 

104 

109 

112 

111 

109 

83 

71  | 68 

69  | 70 

73 

59 

Iii_ 

36 

28 

21 

(Corrected,  for  train ferred  death*  in  1901,  and  tubtequent  yean.) 


30 

20 

10 

300 

90 

80 

70 

60 

50 

40 

30 

20 

10 

200 

90 

80 

70 

60 

50 

40 

30 

20 

10 

100 

90 

80 

70 

60 

50 

40 

30 

20 

10 

0 


, 
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The  death-rates  (per  1,000)  from  tuberculosis  for  Scotland,  and  in  the  four 
large  cities  for  the  years  1946,  1945,  and  1938,  are  given  in  the  following  table:  — 


1946 

1945 

1938 

Total 

Resp. 

Other 

Total 

Resp. 

Other 

Total 

Resp. 

Other 

All  Scotland  . 

0'79 

0-64 

0T5 

0'79 

0’60 

019 

0'69 

0-52 

0'17 

Glasgow  . 

1 32 

110 

1-22 

1-28 

1 03 

0'25 

109 

085 

0 24 

Edinburgh 

0'76 

0'64 

0'12 

0'69 

0'51 

0T8 

0'77 

0'61 

016 

Dundee  . 

0'87 

0'70 

0-17 

0'86 

0'68 

0-18 

0'82 

0'62 

0-20 

Aberdeen 

0'47 

0'40 

007 

0'52 

0-43 

0'09 

0'48 

0-38 

0:10 

The  accompanying  chart  shows  the  death-rates  since  1856,  together  with  a 
comparison  between  Aberdeen  and  all  Scotland. 

As  in  1945,  the  recorded  death-rate  for  Aberdeen  in  1946  from  all  forms  of 
tuberculosis  was  the  lowest  death-rate  among  the  principal  towns  and  considerably 
lower  than  the  rate  for  all  Scotland.  During  the  war  years,  the  death-rate  in 
Aberdeen  had  risen  to  0 69  per  1,000,  and,  as  already  stated,  this  rate  of  0 47  in 
1946  has  brought  the  mortality  down  to  below  the  1938  level. 

The  death-rate  from  pulmonary  tuberculosis  in  1946  was  0'40  per  1,000,  as 
compared  with  a rate  of  0'43  in  the  previous  year.  The  death-rate  in  1946,  though 
lower  than  the  rate  for  the  previous  year,  slightly  exceeded  the  death-rate  in  1938, 
the  rate  then  being  0'38.  As  compared  with  other  towns  and  for  all  Scotland, 
the  Aberdeen  rate  in  1946  was  lowest. 

As  regards  the  mortality  from  tuberculosis  other  than  pulmonary,  the  rate  in 
1946,  viz.,  0'07  per  1,000,  is  the  lowest  rate  on  record.  As  compared  with  other 
towns,  Aberdeen  stands  first,  while  Edinburgh  is  second  on  the  list  with  a rate  of 
O' 12,  or  almost  double  the  rate  for  Aberdeen.  In  1945,  the  rate  for  Aberdeen 
was  0 09. 

While  it  is  gratifying  that  the  increase  in  the  death-rate  which  occurred  during 
the  war  appears  to  have  been  arrested,  and  that  a resumption  of  the  downward 
trend  so  apparent  in  the  pre-war  years  is  again  evident,  it  would  be  premature  to 
assume  that  there  may  not  yet  be  fluctuations  in  the  tuberculosis  mortality  rate  for 
some  years  to  come,  especially  in  view  of  the  difficult  economic  times  in  which  we 
are  living.  There  are  not,  however,  wanting  signs  of  a slowly  increasing  awareness 
on  the  part  of  the  public  of  the  importance  of  early  diagnosis  of  pulmonary  tuber- 
culosis, and  an  appreciation  by  many  of  the  value  of  timely  x-ray  examination  as 
a means  of  bringing  to  light  the  disease  in  its  earlier  stages.  For  instance,  of  the 
180  cases  of  pulmonary  tuberculosis  occurring  during  the  year,  16  of  them  were 
detected  as  the  result  of  routine  or  contact  examination  in  persons  who  did  not 
feel  significantly  ill,  and  this  proportion,  9'9  per  cent.,  is  not  negligible. 
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Of  the  71  deaths  from  pulmonary  tuberculosis,  39  were  in  males  and  32  in 
females.  These  were  apportioned  to  the  various  ten-year  age  periods,  as  under:  — 

Deaths  from  Pulmonary  Tuberculosis  in  1946  in  Age  and  Sex  Groups. 

Sex  0-5  5-15  15-25  25-35  35-45  45-55  55-65  65  -P  Total 

Male  ..  — 1 5 5 9 5 7 7 39 

Female  .2  — 7 14  5 — 3 132 

These  figures,  though  small,  show  strikingly  the  tendency  for  deaths  from 
pulmonary  tuberculosis  to  fall  most  heavily  on  w omen  in  the  younger  age -groups, 
viz.,  15-35,  and  on  men  from  35  onwards. 

Indeed,  of  the  total  deaths  from  pulmonary  tuberculosis  in  females,  only  12'5 
per  cent,  occurred  over  the  age  of  45,  whilst  in  males  the  proportion  was  nearly 
50  per  cent.  Broadly  speaking,  it  is  an  indication  that  in  women  the  disease  takes 
its  toll  at  the  height  of  reproductive  activity,  but  in  men  at  an  age  of  increasing 
family  and  economic  responsibilities. 

The  majority  of  cases  of  pulmonary  tuberculosis  are  still,  unfortunately,  in  the 
advanced  stage  when  first  diagnosed.  In  them,  the  expectation  of  life  is  not  nearly 
so  good  as  in  those  diagnosed  in  the  early  and  intermediate  stages.  The  control 
of  the  latter  can  usually  be  attained  much  more  quickly  and  securely,  whereas  in 
the  advanced  stage  treatment  is  apt  to  be  long  and  complicated  at  best,  and  in  a 
large  proportion  of  cases  the  patients,  if  they  survive,  can  neither  be  rendered 
non-infectious  nor  have  their  working  capacity  restored. 

In  Aberdeen  a fairly  intensive  scheme  of  contact  examination — i.e..,  examina- 
tion of  the  relatives  and  household  contacts  of  a known  case  of  tuberculosis — has 
been  built  up  over  a number  of  years.  This  procedure  now  meets  with  much  less 
reluctance  on  the  part  of  the  persons  concerned  than  was  the  case  in  earlier  years. 

The  scheme  involves  tuberculin-testing  of  young  children.  This  has  been  done, 
apart  from  exceptional  cases,  by  means  of  tuberculin  jelly,  any  slight  disadvantage  as 
regards  accuracy  being  more  than  compensated  for  by  its  facility  and  ready  acceptance 
as  compared  with  Mantoux-testing.  The  tuberculin  test  acts  like  a detective,  so 
to  speak,  in  rounding  up  suspects;  clinical  and  radiological  examination  of  the 
positive  reactors  then  identify  those  who  have  significant  tuberculosis  and  are  in 
need  of  further  supervision  or  treatment. 

Of  the  12  lion-pulmonary  tuberculosis  deaths,  seven  were  due  to  tuberculous 
meningitis,  a hitherto  uniformly  fatal  form  of  the  disease.  Three  of  the  deaths  from 
meningitis  occurred  in  children  under  5 years  of  age,  and  in  two  of  these  a household 
source  of  infection,  viz.,  a parent  with  open  pulmonary  tuberculosis,  was  found.  In 
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the  other  four  cases,  the  meningitis  marked  the  terminal  event  in  a generalised  tuber- 
culosis. Of  the  remaining  five  non-pulmonary  tuberculosis  deaths,  one  was  due  to 
tuberculosis  of  the  intestines,  one  to  tuberculosis  of  the  suprarenal  glands  (Addison’s 
disease),  one  to  tuberculosis  of  the  hip  and  two  to  generalised  tuberculosis. 

The  drop  in  the  number  of  non-pulmonary  forms  of  the  disease  is  noteworthy, 
for  it  is  in  this  group,  which  includes  miliary  and  meningeal  tuberculosis,  that  the 
most  fatal  forms  of  the  disease  occur. 

In  contrast  to  the  lack  of  correlation  between  the  mortality  and  the  morbidity 
of  pulmonary  tuberculosis,  the  low  non-pulmonary  mortality  is  paralleled  by  a 
relatively  low  morbidity. 


Notifications. 

Table  VI  A gives  the  number  of  tuberculous  cases  notified  during  1946,  and  for 
comparative  purposes  the  notifications  for  1938  are  also  inserted.  These  are  divided 
into  pulmonary  and  non-pulmonary  and  arranged  according  to  sex  and  age  period. 

Table  VI — Aberdeen — A.  Cases  of  Tuberculosis  Notified  in  1946  : 1938. 


Number  ok  Cases  notified  as  suffering 
from  Tuberculosis. 

Number  of 
Cases  notified 
during  year 
in  which 
diagnosis  of 
Tuberculosis 
has  been 
confirmed. 

AGE-GROUPS. 

Under 

5. 

5- 

10. 

10- 

15. 

15- 

25. 

25- 

35. 

35- 

45. 

45- 

65. 

65  up- 
wards. 

Total. 

Under 

15. 

15  and 
upwards. 

Pulmonary. 

1946  Males  

3 



3 

28 

25 

23 

17 

9 

108 

6 

97 

1938  Mates  

— 

— 

1 

4 

13 

11 

11 

8 

48 

— 

41 

1946  Females  

4 

2 

4 

20 

13 

10 

6 

3 

82 

6 

71 

1938  Females  

1 

— 

3 

34 

9 

1 

6 

— 

44 

1 

40 

Non-pulmonary. 

1946  Males  

3 

5 

3 

3 

0 

1 

2 

— 

22 

6 

11 

1938  Males  

3 

' 5 

5 

5 

3 

2 

— 

— 

23 

7 

8 

1946  Females  

2 

3 

1 

6 

9 

6 



1 

28 

6 

i6 

1938  Females  

5 

6 

4 

5 

• 3 

6 

4 

1 

34 

11 

a 

Pulmonary  and 

Non  pulmonary. 

1946  Male  and  Female 

12 

10 

11 

57 

5*2 

40 

25 

13 

220 

24 

195 

1938  Male  and  Female 

9 

11 

13 

38 

28 

20 

21 

.9 

149 

19 

100 
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During  1946,  190  cases  of  pulmonary  tuberculosis  were  notified,  as  against  207 
in  1945  and  92  in  1938. 

Fifty  cases  of  other  forms  of  tuberculosis  were  notified  in  1946.  as  against  48 
in  1945  and  57  in  1938. 

It  is  noteworthy  that  there  has  been  a fairly  steady  increase  in  the  number  of 
cases  of  pulmonary  tuberculosis  notified  during  and  since  the  war,  and,  even  though 
the  number  in  1946  is  less  than  in  1945,  it  is  still  more  than  twice  the  number 
notified  in  each  of  the  three  years  preceding  the  war. 

The  increase  in  morbidity  is  probably  more  apparent  than  real,  and  may  at 
least  be  partly  accounted  for  by  more  frequent  diagnosis  of  early  cases.  In  fact, 
there  is  no  doubt  that  early  and  intermediate  cases  form  a larger  proportion  of 
the  total  than  was  the  case  in  the  years  before  the  war.  Nevertheless,  it  must  be 
conceded  that  the  absolute  number  of  advanced  cases  has  not  shown  any  significant 
reduction  as  compared  with  the  pre-war  years.  It  therefore  remains  as  yet  a 
problem  what  proportion  of  pulmonary  tuberculosis  cases  will  in  a community  such 
as  this — where  there  is  no  particular  occupational  hazard  and  where  excellent 
diagnostic  facilities,  apart  from  mass  miniature  radiography,  exist — elude  detection 
until  the  disease  is  in  the  advanced  stage. 

For  the  present  it  may  not  be  too  optimistic  to  hope  that  the  better  detection 
and  supervision  of  the  early  case  will  in  the  long  run  tell,  and  in  the  years  to  come 
lead  to  a gradual  reduction  in  the  aggregate  of  advanced  cases. 

The  appended  graph  shows  the  striking  divergence  in  the  morbidity  and 
mortality  from  pulmonary  tuberculosis  during  the  past  six  years.  This  graph 
relates  to  actual  number  of  cases  and  deaths  (not  death-rates). 

As  regards  the  site  of  the  disease  in  the  50  cases  notified  as  suffering  from 
tuberculosis  other  than  pulmonary,  5 were  suffering  from  abdominal  tuberculosis, 
5 from  tuberculous  meningitis,  9 from  tuberculosis  of  bone  and  joint  (including 
the  spine),  6 from  tuberculous  glands  (mainly  cervical),  and  25  from  generalised 
and  other  forms  of  tuberculosis. 

As  regards  the  number  of  cases  notified  during  the  year  in  which  the  diagnosis 
of  tuberculosis  was  confirmed  by  the  Tuberculosis  Medical  Officer,  Table  A shows 
that  the  diagnosis  was  confirmed  in  180  pulmonary  cases  and  39  non-pulmonary 
cases,  a total  of  219  cases. 


City  of  Aberdeen. 


Confirmed  Cases  and  Deaths  from  Pulmonary  Tuberculosis,  1940-1946. 


•200 

195 

190 

185 

180 

175 

170 

165 

160 

155 

150 

145 

140 

135 

130 

125 

120 

115 

110 

105 

100 

95 

90 

85 

80 

75 

70 

65 

60 

55 

50 
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Table  B shows  the  persons  belonging  to  Aberdeen  at  31st  December,  1946, 
who  were  known  to  be  suffering  from  tuberculosis.  The  numbers  are  585  pulmonary 
and  150  non-pulmonary  cases,  a total  of  735  cases. 


B. — Number  of  Persons  belonging  to  Aberdeen  at  31st  December,  1946,  who 

WERE  KNOWN  TO  BE  SUFFERING  FROM  TUBERCULOSIS. 


Numkk.r 

of  Known  Casks. 

Under 

5. 

5 and 
under 
10. 

10  and 
under 
15. 

15  and 
under 
25. 

25  and 
under 
35. 

35  and 
under 
45. 

45  and 
under 
65. 

65  and 
up- 
wards. 

Total. 

Pulmonary. 

1.  Sputum  not  (Males... 

present  \ Females 

2.  Sputum  present  /Males  ... 

but  not  examined  f Females 

3.  Sputum  examined  1 M , 

and  tubercle  ™ 

i -nr  j I x emales 

bacilli  found J 

4.  Sputum  examined! 

and  tubercle  1 Males  ... 

bacilli  never  j Females 

found J 

(1) 

(2) 

(4) 

(2) 

(4) 

(4) 

1 

1 

1 

9 

4 

51 

58 

18 

20 

1 

4 

61 

67 

17 

10 

2 

3 

65 

39 

16 

11 

1 

l 

59 

13 

20 

8 

4 

2 

1 

1 

22 

19 

241 

179 

73 

51 

Total  

3 

6 

11 

160 

160 

136 

101 

8 

585 

Non-pulmonary. 

1.  Abdominal {females' 

„ „ • (Males... 

P 1 Females 

3.  Bones  and  joints  1 Males 

(exclusive  of  Female8 

spine)  J 

4.  Superficial  glands  {^males' 

_ T | Males  ... 

5-  LuPus \ Females 

6.  Other  parts  or  f Males  ... 

organs  f Females 

1 

2 

2 

1 

3 
1 
1 
2 

5 
1 

6 

4 

2 

4 
1 

5 

3 

2 

3 

2 

2 

1 

3 

4 
4 
4 

6 

6 

4 
2 
1 

5 

1 

2 

1 

4 
2 
2 

2 

1 

3 

5 

1 

1 

2 

1 

3 

2 

2 

1 

1 

1 

4 
3 
3 

1 

3 

1 

2 

1 

1 

10 

12 

10 

19 

22 

14 

18 

11 

5 

15 
8 

6 

Total  

6 

25 

23 

40 

24 

23 

8 

1 

150 

Pulmonary  and 

Non-pulmonary  total 

9 

31 

34 

200 

184 

159 

109 

9 

735 
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Table  C gives  particulars  of  those  who  died  during  the  year  1946,  detailing 
the  period,  which  elapsed  between  notification  and  death  and  between  discharge 
from  an  institution  and  death.  The  deaths  for  1938  are  given  in  brackets. 


C. — Number  of  Persons  ' who  Died  from  Tuberculosis  in  Aberdeen,  with 
Particulars  as  to  Period  elapsing  between  Notification  and  Death 
and  between  Discharge  from  an  Institution  and  Death — Year  1946:1938. 


Pulmonary. 

Non- PULMONARY. 

Males. 

Females. 

Males. 

Females. 

* 

* 

* 

* 

Number  of  Persons  who  died  from  Tuberculosis 

39  (37) 

32  (30) 

8 (5) 

4 (12) 

of  whom — 

Not  notified  or  notified  only  at  or  after  death 
Notified  less  than  1 month  before  death  . 

,,  from  1 to  3 months  ,,  . 

,,  ,,  3 to  6 ,,  ,,  ,,  . . 

,,  ,,  6 to  12  ,,  ,,  . 

,,  ,,  1 to  2 years  ,,  . 

,,  over  2 years 

4 (5) 

5 (3) 
4 (6) 

3 (2) 

3 (4) 

6 (4) 
14  (13) 

3 (3) 

4 (5) 

3 (2) 

1 (2) 

2 (4) 

4 (1) 
15  (13) 

2 (2) 

3 (2) 

1 (-) 
- (-) 
— (-) 
- (-) 
2 (1) 

2 (9) 
2 (3) 
- (-) 
- (-) 
- (-) 
- (-) 
- (1) 

Total  .... 

39  (37) 

32  (30) 

8 (5) 

4 (12) 

Number  who  died  within  28  days  after  discharge 
from  an  institution  ...... 

1 (2) 

- (1) 

- (-) 

- (-) 

Number  who  died  more  than  28  days  after  discharge 
from  an  institution  ...... 

5 (7) 

10  (8) 

- (1) 

- (-) 

* 1938 — Figures  in  brackets. 


Institutional  Treatment. 

Both  the  City  and  Woodend  Hospitals  have  had  their  accommodation  fully 
utilised  throughout  the  year.  The  City  Hospital  tuberculosis  wards  accommodate 
90  cases  of  pulmonary  tuberculosis,  while  Woodend  Hospital  accommodates  100 
cases  of  pulmonary  tuberculosis  and  60  cases  of  other  tuberculosis.  In  addition,  12 
beds  are  available  in  the  City  Hospital  for  cases  of  intrathoracic  tuberculosis  of 
childhood. 

A considerable  number  of  beds  are  occupied  by  cases  from  the  Counties  of 
Aberdeen  and  Kincardine,  and  a few  by  cases  from  Banffshire  and  Morayshire,  the 
Northern  Counties,  and  Orkney  and  Shetland,  the  reason  for  accepting  cases  from 
such  a distance  being  that  Aberdeen  is  the  nearest  centre  where  certain  specialised 
forms  of  treatment  are  available. 
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Collapse  therapy  is  now  an  integral  part  of  any  tuberculosis  programme,  and 
certain  surgical  measures  connected  with  it  can  only  be  undertaken  by  the  surgeon 
who  specialises  in  this  type  of  work. 

For  instance,  during  the  year,  artificial  pneumothorax  was  induced  and 
continued  in  57  cases,  adhesion  section  was  performed  in  35  cases,  phrenic  paralysis 
in  70  cases,  and  thoracoplasty  in  7 cases. 

One  hundred  and  twenty-five  patients  were  in  regular  attendance  at  the  City 
Hospital  Artificial  Pneumothorax  Clinic.  These  patients  are  almost  exclusively 
from  the  City  of  Aberdeen,  the  County  patients  being  dealt  with  under  the  County 
Scheme. 

Under  the  Regional  Scheme,  close  liaison  has  been  maintained  between  City 
and  County  as  regards  hospital  treatment,  man}^  City  patients  going  to  the  County 
Tuberculosis  Sanatoria  either  to  complete  their  convalescence  or  when  desirous  of  a 
change  of  surroundings;  this  arrangement  has  been  most  satisfactory  and  convenient. 

Table  D gives  the  number  of  cases  which  received  treatment  under  the  Tuber- 
culosis Scheme  in  sanatoria  or  other  institutions. 

D. — Number  of  Cases  which  received  Treatment  under  the  Tuberculosis  Scheme 
in  Sanatoria  or  other  Institutions  during  the  Year  ended  31st  December,  1946. 


Number  of  Patients. 

In 

Admitted 

Discharged 

Died 

In 

Institutions  on 

during  the 

during  the 

in 

Institutions  on 

January  1 

year 

year 

Institutions 

December  31 

Pulmonary. 

. , , , f Males 

Adults  ...  | Females 

49 

147 

96 

24 

76 

52 

97 

75 

15 

59 

p,.u  f Males 

Children  . . { Females 

1 

3 

6 

9 

4 

7 

o 

2 

1 

3 

Non-Pulmonart. 

. , ,,  f Males 

Adults  . . . j Females 

9 

5 

3 

9 

5 

7 

2 

2 

5 

5 

™-u  f Males 

Children  . . j Females 

5 

5 

11 

10 

10 

7 

2 

2 

4 

6 

Total 

129 

292 

211 

51 

159 

As  regards  outdoor  institutional  treatment,  1,393  cases  attended  the  Chest 
Clinic,  City  Hospital.  The  total  number  of  attendances  during  the  year  was  2,781, 
excluding  1,165  attendances  at  the  Artificial  Pneumothorax  Clinic. 
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Occupational  Therapy. 

The  basis  of  treatment  in  tuberculosis  is  rest  which  in  the  average  case  may 
involve  a stay  of  anything  from  six  months  to  a year  or  more  in  hospital.  In 
order  to  lessen  the  tedium  of  the  long  months,  and  divert  the  mind  from  a disease 
which  often  leads  to  too  much  introspection,  the  pursuit  of  light  handicrafts,  such 
as  embroidery,  crochet  work,  leather  work,  hand  weaving,  the  making  of  plastics, 
rugmaking,  &c.,  has  proved  to  be  of  immense  value  to  many  patients.  Through 
creative  work  of  this  kind,  nervous  tension  and  anxiety  are  often  relieved,  and 
an  atmosphere  of  inertia  and  monotony  is  replaced  by  hope  and  tranquility  of  mind 
which  are  conducive  to  healing. 

A full-time  Occupational  Therapist  was  appointed  in  July  to  train  the  tuber- 
culous patients  in  Woodend  and  the  City  Hospitals,  supervise  their  work,  and 
purchase  and  distribute  the  necessary  materials.  The  disposal  of  the  finished 
articles  is  strictly  on  a non-commercial  basis. 

Out-patient  classes  have  also  been  inaugurated  to  enable  patients,  subsequent 
to  their  discharge  from  hospital,  to  continue  these  handicrafts  until  they  are  fit  to 
resume  a wage-earning  occupation. 

Nursing  Staff. 

A shortage  of  nurses  for  tuberculous  patients  has  necessitated  the  closure  of 
many  hospital  and  sanatorium  beds  throughout  the  country,  but,  fortunately,  this 
step  has  not  had  to  be  taken  in  Aberdeen. 

There  is  abundant  evidence,  however,  that  ad  hoc  tuberculosis  nursing  is  not 
popular,  partly  because  of  the  slow  tempo  and  non-dramatic  nature  of  the  disease 
as  compared  with  many  other  branches  of  nursing.  There  would  appear  to 
be  distinct  advantages  as  regards  staffing  in  associating  the  institutional  treatment 
of  tuberculosis  with  that  of  other  diseases,  as  is  done  in  Aberdeen. 

Rehabilitation. 

Many  patients  who,  after  a period  of  treatment  and  convalescence  have  not 
been  rendered  sufficiently  fit  to  resume  their  previous  occupations  have  registered 
under  the  Disabled  Persons  (Employment)  Act,  and  a certain  proportion  has,  with 
the  aid  of  the  Rehabilitation  Officer,  been  re-instated  in  light  work  suited  to  their 
condition.  Unfortunately,  however,  and  in  spite  of  the  Government  Scheme  of 
Maintenance  Allowances  introduced  during  the  war,  many  have  been  forced  for 
economic  reasons  to  take  up  unsuitable  work,  or  to  return  to  their  previous  occupa- 
tions when  not  really  fit  to  do  so,  with  resulting  relapse. 

This  relative  failure  to  provide  suitable  re-employment  for  tuberculous  patients 
whose  working  capacity  is  almost  always  reduced  in  greater  or  lesser  degree  is 
one  of  the  greatest  stumbling  blocks  in  the  adequate  control  of  tuberculosis.  The 
sheltered  workshop  in  industry,  or  the  sheltered  industry  itself,  is  badly  needed, 
and,  if  adequately  established,  would  go  far  to  cut  down  the  reservoir  of  chronic 
and  relapsing  cases  who,  in  the  long  run,  are  responsible  for  the  continued  propaga- 
tion of  the  disease  in  the  community. 
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It  is  a pleasure  to  acknowledge  the  sympathetic  attitude  of  one  or  two  private 
firms  who  have  been  particularly  generous  iu  finding  and  making  suitable  jobs  for 
tuberculous  patients. 

Supervision  of  Cases. 

The  Tuberculosis  Medical  Officer  had  the  assistance  of  two  Tuberculosis 
Health  Visitors  in  the  visitation  and  supervision  of  tuberculosis  cases  until 
September,  when  a third  was  appointed.  The  number  of  visits  made  by  the 
Tuberculosis  Health  Visitors  during  the  year  under  review  was  3,796. 


MATERNITY  AND  CHILD  WELFARE  SERVICES. 


Infantile  Mortality. 

During  1946,  there  were  158  deaths  among  children  under  one  year  of  age,  as 
compared  with  an  average  of  187  deaths  during  the  1941-1945  quinquennium  The 
infantile  mortality  rate,  expressed  as  deaths  per  1,000  live  births,  was  42  during 
1946,  as  compared  with  65  in  the  preceding  quinquennium.  This  rate  of  42  is  the 
lowest  infant  mortality  rate  yet  recorded  in  the  City. 


Comparison  with  other  Towns. — The  infant  mortality  rate  throughout  Scotland 
in  1946  was  54.  Among  the  four  principal  towns  in  Scotland,  Aberdeen  appears 
first  on  the  list;  Dundee  takes  second  place.  In  the  previous  year,  Edinburgh  was 
first  and  Aberdeen  second. 


The  infant  mortality  rates  in  Aberdeen,  in  the  other  three  principal  towns,  and 
in  all  Scotland  are  given  below : — 


Aberdeen 

Year  1946 
42 

Year  1945 

54 

Dundee  . 

47 

57 

Edinburgh 

52 

50 

Glasgow  . 

67 

68 

All  Scotland  . 

54 

56 

The  accompanying  chart  shows  the  infantile  mortality  rate  in  Aberdeen  as 
compared  with  the  other  three  principal  towns  and  with  all  Scotland  since  1856. 


Distribution  of  Infantile  Deaths  according  to  Wards  of  City. — The  infantile 
mortality  in  the  various  wards  of  the  City  is  shown  in  Table  VII. 
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Legitimate  and  Illegitimate  Mortality. — As  will  be  seen  from  footnote  in 
Table  VII,  in  1946  the  mortality  among  illegitimate  children  was  9 per  cent.,  and 
was  considerably  lower  than  the  rate  in  1945,  which  was  16  per  cent. 

Causes  of  Death.— Table  VIII  gives  the  actual  number  of  deaths  of  children  at 
various  age-periods.  In  1946,  deaths  from  diarrhoeal  diseases  showed  a slight 
increase  as  compared  with  the  average  for  preceding  five  years,  there  being  under 
one  year  32  deaths  in  1946,  or  20  per  cent,  of  total,  as  compared  with  28  deaths, 
or  15  per  cent,  of  total  deaths  in  preceding  quinquennium.  It  has  to  be  noted 
that  gastro-enteritis  occurs  less  frequently  during  the  neo-natal  period  than  in  the 
later  months  of  the  first  year;  of  the  32  deaths  in  1946,  5 only  occurred  in  children 
under  one  month. 

Deaths  from  pneumonia  numbered  24  in  1946,  as  compared  with  an  average  of 
32  in  quinquennium  1941-1945. 

Neo-Natal  Deaths.— Ns,  will  be  seen  from  Table  IX,  the  number  of  deaths  of 
infants  under  one  month  in  1946  was  92,  or  58  per  cent,  of  the  total  deaths,  as 
compared  with  100,  or  53  per  cent.,  in  the  preceding  quinquennium.  The  neo-natal 
death-rate  in  1946  was  24  per  1,000  live-births,  as  compared  with  a rate  of  30  for 
all  Scotland. 

Still-Birth  Rate. 

As  will  be  seen  from  Table  IX,  in  1946  there  were  115  still-births  in  Aberdeen, 
giving  a rate  of  31  per  1,000  live  and  still-births.  Corresponding  figures  for 
Scotland  and  for  the  other  large  cities  are  as  follows:  — 

Still-Birth  Rate. 


1940 

1945 

Aberdeen 

31 

24 

Dundee  . 

33 

31 

Edinburgh 

32 

28 

Glasgow  . 

36 

35 

All  Scotland  . 

32 

33 

The  Aberdeen  rate  in  1946,  though  higher  than  the  1945  rate,  is  still  lowest 
as  compared  with  the  other  cities  and  all  Scotland. 

Mortality  at  Pre-School  Period — (1-5  years) — Table  YIII. 

The  number  of  deaths  in  this  age-period  during  1946  was  25,  as  compared 
with  an  average  of  36  in  the  1941-1945  quinquennium.  It  is  gratifying  to  note  that 
there  were  no  deaths  from  diphtheria  in  1946;  in  the  1941-1945  quinquennium  the 
average  number  of  deaths  from  this  disease  was  5.  There  were  2 deaths  from 
whooping-cough  in  1946;  this  was  equal  to  the  average  number  in  the  preceding 
five  years. 
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Maternal  Mortality. 

During  1946  there  were  two  deaths  due  to  diseases  peculiar  to  pregnancy  and 
child-birth,  as  compared  with  4 in  1945.  In  the  first  case,  the  patient,  aged  42 
years,  was  admitted  to  hospital  as  an  emergency  case — complicated  twin  confinement ; 
collapse  occurred  and  the  patient  died  four  days  later  from  renal  failure.  In 
the  second  case,  the  patient,  aged  24  years,  wras  three  months  pregnant  and  death 
occurred  after  post-operative  sepsis  accompanied  with  tetanus ; the  case  was  removed 
to  hospital  and  appropriate  treatment  was  given  at  once,  but  without  avail. 

As  regards  death-rates  from  diseases  peculiar  to  pregnancy  and  child-birth, 
Aberdeen  had  the  exceptionally  low  rate  of  0'5  in  1946,  as  compared  with  a rate  of 
2'2  for  all  Scotland.  These  rates  are  the  lowest  recorded  so  far  for  Aberdeen  and 
all  Scotland.  In  the  quinquennium  1941-1945,  the  average  rate  for  all  Scotland 
was  3'6;  in  Aberdeen  it  was  2'4. 

The  following  table  shows  the  comparison  between  Aberdeen  and  all  Scotland : — 


Per  1,000  live  and  still  births 


Year 

Maternal  Mortality 
Rate 

Puerperal  Sepsis 

Other  Puerperal 
Conditions 

Scotland 

Aberdeen 

Scotland 

Aberdeen 

Scotland 

Aberdeen 

1946 

2 2 

0 5 

0 5 

0 25 

17 

0 25 

1945 

2-8 

1-4 

0-9 

0-7 

1-9 

0-7 

1944 

3-0 

16 

11 

0-3 

1-9 

1-3 

1943 

3 7 

2-4 

1-3 

0-7 

2'4 

1*7 

1942 

41 

4 3 

1-7 

1-7 

2 4 

2-6 

1941 

4-7 

23 

1-7 

10 

30 

13 

Average 

1941-1945 

3 6 

2-4 

13 

0 9 

2 3 

15 

Puerperal  Fever  and  Puerperal  Pyrexia. 

The  following  table  gives  various  particulars  relating  to  the  number  of  cases 
notified : — 


No.  of  cases  notified  .... 

Puerperal  Fever 
1946 

52 

Puerperal  Pyrexia 
1946 
26 

No.  of  deaths  ..... 

1 

— 

No.  receiving  Institutional  Treatment — 
City  (Fever)  Hospital 

51 

26 

Other  Institutions  .... 

1 

— 

No.  retained  at  home  .... 

— 

— 

No.  of  cases  following  abortion  . 

23 

6 

No.  of  deaths  following  abortion  . 

1 

. — 

26 


Treatment  of  Puerperal  Fever  and  Puerperal  Pyrexia. — It  has  to  be  noted  that 
the  only  death  under  this  heading  was  following  abortion,  and  the  circumstances 
have  already  been  referred  to  under  “Maternal  Mortality.” 

Births. 

The  registered  births  are  analysed  in  detail  in  Chapter  III  of  this  Report. 
The  particulars  regarding  the  live-births  and  still-births  which  actually  occurred 
in  the  City  during  1946  are  as  follows:  — 


Total 

Live 

Still 

(a)  Number  of  birtlis  occurring  in  the  area  during  194(3  . 

( b ) Nature  of  attendance  at  confinement — 

4,413 

4,264 

149 

(i)  Maternity  Services  Scheme  cases,  witli  or  without 

doctor  ......... 

1 ,125 

1,097 

28 

(ii)  Other  domiciliary  cases — 

(a)  With  doctor  ....... 

44 

42 

2 

( b ) With  midwife  alone  ..... 

— 

— 

— 

(c)  Conducted  by  outdoor  staff  of  institution 

20 

19 

1 

( d ) Without  doctor  or  midwife  .... 

10 

8 

2 

(iii)  Institutional  cases  (including  those  in  private 

maternity  and  nursing  homes)  .... 

3,214 

3,098 

116 

Home  Visitation. — A record  of  the  number  of  visits  to  expectant  mothers 
(excluding  visits  paid  by  a midwife  attending  the  confinement  as  a midwife  or 
as  a maternity  nurse),  to  infants  under  1 year  of  age,  and  to  children  from 
1 to  5 years,  is  herewith  submitted:  — 


Infants  under  one  year 

Children  one  to  five  years 

Ante-natal  Cases 

First  Visits 

Total  Visits 

r.<  f b 

Total  Visits 

Total  Visits 

1946 

3,752 

22,156  Z, 

16,285 

486 

Average 

1941  1945 

2,641 

21,222 

12,898 

276 

Aberdeen  Mother  and  Child  Welfare  Association. — The  Town  Council  greatly 
appreciate  the  excellent  work  carried  out  by  this  Association,  which  has  for  many 
years  given  most  valuable  assistance  in  supporting  and  augmenting  the  Council’s 
Maternity  and  Child  Welfare  Scheme.  The  Association  give  full  details  of  their 
work  in  the  Report  which  is  issued  annually. 
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Ante-Natal  and  Post-Natal  Clinics. 

Ante-Natal  Consultative  Clinic  services  are  held  as  follows.  — 

Castle  Terrace — Monday  and  Thursday — 2 p.m.  weekly. 

Wednesday — 10  a.m.  weekly. 

Torry — Wednesday — 2 p.m.  fortnightly. 

Friday — 2 p.m.  weekly. 

Hilton — Friday — 2 p.m.  weekly. 

On  Friday  afternoons,  at  the  Castle  Terrace  Clinic,  lectures  are  given  on  a 
variety  of  welfare  topics  of  special  interest  to  the  expectant  mother. 

During  1946,  the  total  number  of  women  who  attended  at  the  clinics  was  2,162, 
as  compared  with  1,837  in  1945. 

Post-Natal  Clinics  are  held  twice  weekly  at  the  Maternity  Hospital. 

Child  Welfare  Clinics. 

During  1946,  the  following  clinics  were  in  operation:  — 

Two  sessions  weekly  at  Castle  Street,  Charlotte  Street,  and  Torry;  one 
session  weekly  at  Old  Aberdeen,  Powis,  Holburn  Street,  Gallowgate, 
Beechgrove,  and  Hilton  ; and  one  session  per  fortnight  at  Ruthrieston. 

The  extent  of  the  work  performed  at  the  clinics  during  1946  is  summarised 
as  follows : — 

Total  number  of  attendances  during  year — 

(a)  Under  1 year  of  age  ....  14,881 

(b)  1 year  of  age  and  over  . . 4,474 


Special  Treatment  Centres. 

Number  of  cases  treated  during  year  Mothers  Child 

(1)  Teeth .116  ...  ;91 

(2)  Eyes — ...  64 

(3)  Ear,  nose,  and  throat  ....  — ...  41 

(4)  Other  ailments  .....  — ...  — 

(5)  Ultra-violet  light  treatment  . . — ...  332 

(6)  Orthopaedic — ...  43 


Mother  and  Baby  Homes. 

The  Mother  and  Baby  Home  carries  out  most  valuable  work  at  its  headquarters 
at  No.  25,  Westfield  Terrace.  This  Home,  which  is  conducted  by  a voluntary 
association,  provides  a most  useful  and  necessary  service  to  the  community.  There 
are  14  beds  for  mothers  and  also  accommodation  for  14  infants. 
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Nurseries  and  Children’s  Homes. 

Residential  accommodation  is  provided  in  the  Nursery  at  Middlefield.  The 
accommodation  there  is  25  beds.  Thorngrove  Home  Residential  Nursery  accommo- 
dates 29  children  under  2 years  of  age. 

The  non-residential  Nurseries  are  as  follows:  — 

Charlotte  Street  (with  accommodation  for  60),  Linksfield  (30),  Castle 
Terrace  (30),  and  Torry  (40). 

The  following  Homes  for  children  are  maintained  by  voluntary  associations, 


viz.  : — 

Children’s  Shelter,  38,  Castle  Street 

5 beds. 

Nazareth  House,  34,  Claremont  Street  . 

60  „ 

St.  Martha’s  Home  for  Girls,  19,  Spital 

12  „ 

Domestic  Help  Scheme. 

In  September,  1946,  the  Domestic  Help  Scheme,  which  had  been  in  operation 
in  the  City  since  1st  March,  1946,  was  extended  to  embrace  the  Mother  and  Child 
Welfare  Department.  The  purpose  of  the  scheme  is  to  assist  households  where 
there  is  no  help  available  from  relatives,  neighbours,  or  privately.  Each  case  is 
assessed  according  to  its  necessity,  and  a scale  of  charges  drawn  up  by  the  Town 
Council  is  in  operation. 

At  the  end  of  1946,  the  allocation  of  domestic  helps  to  the  Mother  and  Child 
Welfare  Department  was  5. 

Number  of  cases  assisted  during  1946  . . 55 

Average  period  of  assistance  ....  17  days. 

Hospital  Accommodation  for  Ailing  Children. 

Maternity  Hospital  : Babies’  Nursery. — The  opening  of  the  Babies’  Nursery 
in  the  Maternity  Hospital  in  1940  has  proved  most  successful  in  giving  feeble 
premature  infants  a better  chance  of  survival.  There  are  33  cots  for  infants  born 
before  the  normal  date  of  gestation  or  born  in  difficult  conditions  in  the  wards. 
In  1946,  795  babies  were  admitted,  including  126  who  were  born  outside  and 
admitted  for  treatment. 

City  Hospital  : Ailing  Infant  Ward.— This  ward  provides  22  cots  for  infants 
suffering  chiefly  from  nutritional  disorders.  In  1946,  117  infants  were  admitted, 
as  against  an  annual  average  of  148  in  the  preceding  five  years. 


Table  VII. — Infantile  Mortality  in 
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Infant  Mortality 
Rate 
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Number  of  Births  j 
do. 

Number  of  Deaths 
imder  1 year. 

do. 

Causes  of  Death — 
Infectious  Diseases 

do. 

Tuberculosis 

do. 

Diseases  of  Early 
Infancy 

do. 

Pneumonia,  Bron- 
chitis, etc. 

do. 

Diarrhoea  and 
Enteritis 

do. 

Other  Causes 
do. 

Year 

1946  . 

Average 

1941-45 

i 

1946  . 

Average 

1941-45 

1946  . 

Average 

1941-45 

1946  . 

Average 

1941-45 

1946  . 

Average 

1941-45 

1946  . 

Average 

1941-45 

1946  . 

Average 

1941-45 

1946  . 

Average 

1941-45 

1946  . 

Average 

1941-45 

1946.  —Of  above  158  deaths,  14  — 9 per  cent. — occurred  among  illegitimate  children.  The  numbers  are  denoted  in  brackets. 
Average  1941-45.—  Of  above  187  deaths,  28  — 15  per  cent.—  Do.  do.  do.  do. 


Table  VIII. — Causes  of  Death  among  Childeen  under  Five  Years  of  Age. 

Year  1946. 
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This  column  includes  all  deaths  in  preceding  columns. 


Table  IX. — Aberdeen. — Births,  Still-Births,  Infant 

Years  1936-1946. 
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Death-rates  among  Infants  under  1 Year  of  Age  from 
Chief  Causes  per  1,000  Births. 
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SCHOOL  MEDICAL  SERVICES. 


The  Report  on  the  School  M’edical  Services  for  the  year  ended  31st  July,  1946, 
is  herewith  submitted  : — 


General  Statistics. 


Number  of  Schools — 


(1)  Under  Education  Authority — 

(a)  Primary  ............. 

(b)  Junior  Secondary 

(c)  Secondary  ............. 

(d)  Nursery  ............. 

(2)  (i)  Special  Schools  ............ 

(ii)  Special  Classes  in  ordinary  schools  ........ 

(iii)  Nursery  Classes  ............ 

(3)  In  receipt  of  grant  from  Education  Committee  and  under  medical  inspection 
Number  of  children  on  the  registers  (he.,  for  whole  area — not  individual  schools)  26 


3 

4 

2 

5 
3 

,949 


The  Findings  of  Medical  Inspection. 


The  findings  of  systematic  medical  examinations  are  as  follows : — 


Number 

Number 

found 

Per- 

Examined 

Defective 

centage 

1.  Clothing  unsatisfactory 

8,257 

3 

•04 

2.  Footgear  unsatisfactory 

■ 

18 

•2 

3.  Cleanliness — 

(a)  Head— 

Nits 

• • » 

77 

■9 

Vermin  .... 

,, 

3 

04 

(b)  Body — Vermin 

• 

— 

— 

4.  Skin — 

(a)  Head — 

Ringworm 

2 

•02 

Impetigo 

46 

•6 

Other  diseases 

» 

11 

•1 

(b)  Body— 

Ringworm 

3 

•04 

Impetigo 

„ 

7 

•08 

Scabies  .... 

31 

•4 

Other  diseases 

■ 

160 

1-9 

5.  Nutritional  State — 

# 

Slightly  defective 

43 

•5 

Bad 

1 

•oi 
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Number 

Number  found 

Examined  Defective 

6.  Mouth  and  teeth  unhealthy  ....  8,257  48 

7.  Naso-pharynx — 

(a)  Nose — 

(i)  Obstruction  requiring  observation 

(ii)  Obstruction  requiring  operative 

treatment  ..... 

(iii)  Other  conditions  .... 

(b)  Throat — 

(i)  Tonsils  requiring  observation 
(ii)  Tonsils  requiring  operative  treat- 
ment ...... 

(c)  Glands — 

(i)  Requiring  observation  . 

(ii)  Requiring  operative  treatment 

8.  Eyes — 

(a)  External  Diseases— 

Blepharitis  ...... 

Conjunctivitis  ..... 

Corneal  opacities  ..... 

Strabismus  ...... 

Other  diseases  ..... 

(b)  Visual  Acuity  with/without  Glasses — 

Fair 

Bad 

Recommended  for  refraction 

9.  Ears — 

(a)  Diseases — 

Otorrhcea  ...... 

Other  diseases  ..... 

(b)  Defective  Hearing — 

Grade  I ...... 

Grade  II  


10.  Speech — 

Defective  articulation  . . . . ..  8,257  26 

Stammering  .......  ,,  20 

11.  Mental  and  Nervous  Condition— 

(a)  Backward ,,  10 

(b)  Dull „ 1 

(c)  Mentally  deficient  (educable)  . . ,,  4 

( d ) Mentally  deficient  (ineducable)  ,,  — 

(e)  Highly  nervous  or  unstable  . . . ,,  17 

(/)  Difficult  in  behaviour  ....,,  2 

12.  Circulatory  System — 

(a)  Organic  Heart  Disease — 

(i)  Congenital  .....  ,,  11 

(ii)  Acquired ,,  29 

(b)  Functional  conditions  ....  ,,  48 


688 

19 

33 

1,829 

381 

116 

2 


82 

„ 6 

„ 3 

„ 314 

,,  75 

5,671  1,303 

„ 159 

„ 450 


8,257  118 

„ 53 

5,671  15 

„ 1 


Per- 

centage 

•6 


8-3 

•2 

•4 

222 

4’6 

1’4 

•02 


1-0 

■07 

•04 

3-8 

•9 

23-0 

2-8 

7-9 


T4 

•6 

•3 

•02 


•3 

•2 


•1 

01 

•05 

•2 

•02 


•1 

•4 

‘6 
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Number 

Number 

found 

Per- 

Examined 

Defective 

centage 

13.  Lungs — 

Chronic  bronchitis 

8,257 

7 

•os 

Suspected  tuberculosis  ..... 

6 

•07 

Other  diseases  ...... 

290 

3-5 

14.  Deformities — 

(a)  Congenital  ...... 

18 

*2 

( b ) Acquired  (infantile  paralysis) 

11 

•i 

(c)  Acquired  (probably  rickets)  . 

,, 

59 

*7 

(d)  Acquired  (other  causes)  .... 

” 

108 

1-3 

15.  Infectious  disease  ...... 

,, 

13 

‘2 

16.  Other  diseases  or  defects 

,, 

920 

hi 

17.  Classification — 

Group  I (2932) 

,, 

— 

35"5 

Group  II  (a)  

5,671 

810 

14-3 

Group  II  (b)  . 

8,257 

14 

*2 

Group  II  (c) 

5,671 

5 

09 

Group  III 

8,257 

3,384 

41-0 

Group  IV  (a) 

9S 

908 

11-0 

Group  IV  (b) 

}9 

204 

2'5 

Number  notified  to  parents  as  suffering  from 

defects  ........ 

,, 

1,071 

130 

Number  under  observation 

,, 

3,794 

45-9 

Number  of  parents  present  at  inspection  (6,2921 

— 

76-2 

Number  wearing  glasses  ..... 

„ 

627 

76 

Table  of  Heights  and  Weights. 


Boys. 


Age 

Number 

Examined 

Average 

Age 

Average 
Height  in 
Inches 

Average 
Weight  in 
Lbs 

1945-46 

5 

1,110 

53 

424 

42-1 

Do. 

9 

1,281 

95 

51-0 

62-2 

Do. 

13 

1,388 

135 

58-7 

90-1 

Do. 

16 

208 

16« 

67-5 

134'3 

Girls. 

1945-46 

5 

1,036 

53 

41'7 

40-3 

Do. 

9 

1,316 

9« 

50-6 

60-4 

Do. 

13 

1,309 

135 

59-4 

94-9 

Do. 

16 

135 

166 

63-1 

121'7 

Medical  Treatment. 

A — Minor  Ailments. 

(1)  Cuts,  Bruises,  Sprains,  and  Minor  Injuries,  rfrc. 

Cases  occurring  in  schools  while  any  of  the  medical  or  nursing  staff  are  in  the 
school  are  dealt  with  by  them,  but  other  cases  are  given  First-aid  treatment  by 
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the  teaching  staff,  many  of  whom  have  First-aid  training.  Cases  which  require 
further  treatment  are  referred  to  their  own  doctor,  or,  if  of  a serious  nature,  e.g., 
fractures,  to  the  Casualty  Departments  of  the  Voluntary  Hospitals. 

(2)  Diseases  of  the  Ear,  Nose  and  Throat. 

The  attendances  at  the  Ear,  Nose  and  Throat  Clinic  for  the  school  year 


1945-46  are  as  follows:  — 

Number  of  new  cases  ......  274 

Number  referred  to  hospital  .....  75 

Number  referred  to  own  doctor  ....  2 

Number  treated  at  clinic  . . . . . 149 

Number  discharged  requiring  no  treatment  . . 48 

Total  attendances  at  clinic  .....  3,226 

Number  discharged  cured  . . . . . . 149 


About  94  per  cent,  of  the  new  cases  are  cases  of  diseases  of  the  ear  alone.  The 
vast  majority  of  cases  of  enlarged  tonsils  and  adenoids  are  not  referred  to  the  Ear, 
Nose  and  Throat  Clinic,  but  are  referred  to  the  family  doctor  in  the  first  instance. 

(3)  Diseases  of  the  Eye,  excluding  Defective  Vision. 

These  cases  continue  to  be  referred,  by  arrangement,  to  the  Eye  Institution, 
142,  King  Street,  Aberdeen.  The  number  of  cases  so  referred  was  14  of  epidemic 
conjunctivitis  and  19  of  severe  blepharitis. 

(4)  Diseases  of  the  Skin. 

Ringworm  (scalp) — 

(a)  X-ray  treatment  . 6 

( b ) Other  treatment  . . Nil. 

Ringworm  (body)  . . .12 

All  cases  of  ringworm  are  referred,  by  arrangement,  for  treatment  at  the  Skin 
Out-Patient  Department,  Aberdeen  Royal  Infirmary,  Woolmanhill. 

With  regard  to  impetigo,  321  children  were  treated  at  the  School  Skin  Clinic. 
There  were  3,538  attendances. 

As  regards  scabies,  these  cases  are  usually  referred  for  treatment  to  the 
Cleansing  Station  at  the  City  (Fever)  Hospital  along  with  all  contacts,  adults  as 
well  as  children.  Three  hundred  and  eleven  families,  of  whom  one  or  more  school- 
child  members  of  the  family  were  found  to  be  suffering  with  scabies,  were  so  dealt 
with.  These  families  comprised  478  adults,  641  school  children,  and  158  children 
under  school  age. 

There  were  no  cases  of  body  vermin. 

B — Defective  Vision  and  Squint. 

The  work  of  the  School  Eye  Clinic,  which  is  now  located  at  the  Out-Patient 
Department,  Aberdeen  Royal  Infirmary,  Woolmanhill,  was  carried  on  by  a rota 
of  three  Ophthalmic  Specialists. 
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Number  of  cases  examined — Boys,  895;  girls,  989;  total,  1,884. 

Spectacles  were  prescribed  in  all  necessary  cases. 

Cases  of  pre-school  children  referred  by  the  Maternity  and  Child  Welfare 
Department  numbered  61,  mostly  cases  of  hypermetropia,  with  actual  or  apparent 
squint. 

C — Nose  and  Throat  (Operative  Treatment). 

Cases  which  require  operative  treatment  are  referred  by  the  School  Aural 
Surgeon  either  to  the  Royal  Aberdeen  Hospital  for  Sick  Children  or  to  one  of  the 
Municipal  Hospitals. 

D — Orthopaedic  and  Postural  Defects  (Specialist  Treatment). 

The  Orthopaedic  Clinic,  under  the  auspices  of  the  Cripples’  Welfare  Association, 
was  commenced  in  May,  1942.  The  clinic  is  held  in  Charlotte  Street  Day  Nursery 
at  intervals  of  approximately  one  month,  according  to  the  number  of  cases  to  be 
examined.  The  clinic  is  held  by  one  of  the  Orthopaedic  Surgeons  of  Aberdeen 
Royal  Infirmary  and  special  remedial  exercises  for  suitable  cases  are  arranged  to 
take  place  at  least  once  per  week  at  the  nearest  Junior  Secondary  School.  These 
classes  are  conducted  by  Specialist  Physical  Instructors. 

During  the  year,  64  children  were  examined  by  the  Orthopaedic  Surgeons,  and, 
of  these,  20  were  referred  to  one  or  other  of  the  Voluntary  Hospitals  for  further 
investigation  and/or  treatment  in  hospital;  special  remedial  exercises  were  recom- 
mended for  26 ; no  action  further  than  the  slight  raising  of  soles  and  heels  of 
shoes  was  considered  necessary  in  the  case  of  18  children. 

Twenty-two  children  under  school  age  were  also  treated  at  the  clinic. 


Dental  Inspection  and  Treatment. 


Number  of  children 

inspected  by  the 

Dental  Officers- 

Age 

Systematic 

Examinations 

Special  and 
Emergency 
Cases 

Total 

2 

42 

— 

42 

3 

64 

— 

64 

4 

85 

— 

85 

5 

938 

— 

938 

6 

1,497 

— 

1,497 

7 

1,080 

— 

1,080 

8 

1,911 

l 

1,912 

9 

1,213 

4 

1,217 

10 

2,554 

1 

2,555 

11 

1,363 

— 

1,363 

12 

2,028 

— 

2,028 

13 

799 

— 

799 

14 

461 

— 

461 

15 

209 

— • 

209 

16 

27 

— 

27 

17 

7 

— 

7 

14,278 

6 

14,284 
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Number  of  Dental  Officer’s  visits  to  schools — 162  sessions  (half-days). 

Of  the  14,284  children  seen  in  school,  8,676  were  found  to  require  treatment, 
and,  of  these,  5,300  or  61'1  per  cent,  intimated  acceptance  of  treatment;  330 
intimated  that  their  children  were  being  privately  treated.  Refusals  numbered 
3,046,  this  being  the  number  of  unsigned  cards  returned  at  the  time  of  the  dental 
inspections;  during  the  year,  50  to  60  per  cent,  of  these  cases  ask  for  treatment, 
but  are  then  classified  as  emergency  cases. 


Special  and 
Systematic  Emergency 

Examinations  Cases 


Number  of  children  actually  treated  by  the  School  Dental  Officers  5,252  2,473 

Number  of  attendances  made  by  children  for  treatment  . . . 7,791  3,486 

Fillings — 

(a)  Permanent  teeth 3,362  1,061 

(5)  Temporary  teeth  ..........  824  64 

Extractions — 

(a)  Permanent  teeth  966  1,089 

( b ) Temporary  teeth  ..........  4,123  3,421 

Anaesthetics — 

Number  of  administrations  of  a general  anaesthetic  for  extractions  1,345  1,623 

Number  of  local  anaesthetics  ........  1,064  547 

Other  operations — 

(a)  Permanent  teeth  ..........  1,677  599 

(b)  Temporary  teeth  ..........  206  7 


The  following  work  was  carried  out  at  the  School  Dental  Clinic  for  Oakbank 


Industrial  School : — 

Number  of  boys  inspected 680 

Number  of  boys  treated  ......  67 

Attendances  for  treatment  ......  130 

Extractions — 

(a)  Permanent  teeth  ......  64 

(b)  Temporary  teeth  ......  7 

Anaesthetics — 

General 40 

Local 8 

Fillings — Permanent  teeth 34 

Scalings  .......  .22 

Dressings 5 

Gum  treatment 32 


Orthodentics — 

Number  of  completed  cases  ...  6 

Number  under  treatment  ....  3 

— 9 

The  sum  of  £299  7s.  was  collected  as  voluntary  contributions  for  general 
anaesthetic  cases. 
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The  following  work  was  performed  at  the  School  Dental  Clinic  under  the 
Maternity  and  Child  Welfare  Scheme:  — 


Mothers 

Children 

N umber  of  cases 

treated 

146 

181 

Number  of  visits 

required 

218 

203 

Extractions 

925 

500 

Anaesthetics — 

General 

165 

186 

Local 

11 

3 

Fillings 

19 

11 

Denture  Work — - 

No.  of 
Patients 

Upper 
* Denture 

Lower 

Denture 

Total 

Maternity  and  Child  Welfare  29 

28  full 

24  full 

1 partial 
1 re-model 

1 partial 

55 

Social  Welfare 

14 

9 full 

11  full 

2 re-model 

2 re-model 

24 

Total  . 

43 

41 

38 
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Diphtheria  Immunisation. 

Details  as  to  the  progress  of  diphtheria  immunisation  amongst  children  of  school 
age  are  given  in  the  section  of  this  Report  dealing  with  infectious  diseases 

Milk-in-Schools  Scheme. 

A Milk  Scheme  was  sponsored  by  the  Education  Committee  four  years  before 
the  Milk  Marketing  Board  Scheme  which  came  into  operation  in  1936.  Till  1940, 
the  percentage  of  children  taking  milk  rarely  rose  over  35.  Various  reasons  were 
put  forward  to  account  for  this  low  consumption,  but  there  is  no  doubt  that  the 
most  important  single  factor  determining  the  success  of  the  Milk-in-Schools  Scheme 
is  the  extent  to  which  head  teachers  and  their  staffs  encourage  the  consumption  of 
milk  in  the  schools.  In  1940,  Sir  John  Orr  and  Professor  E.  W.  H.  Cruickshank 
of  Aberdeen  University  addressed  meetings  of  head  teachers  on  the  importance  of 
milk  in  the  dietary  of  children,  and  thereafter  there  was  a steady  increase  in  the 
consumption  of  milk.  At  the  end  of  June,  1946,  64'2  per  cent,  of  school  children 
were  receiving  milk  in  school. 

The  type  of  milk  supplied  to  school  children  in  the  City  is  pasteurised  milk. 

School  Meals  Scheme. 

The  School  Meals  Scheme  in  its  present  form  was  inaugurated  in  Aberdeen  in 
March,  1941.  Previous  to  that,  the  provision  of  free  meals  for  necessitous  children 
had  been  in  practice  for  over  40  years.  These  comprised  mid-day  meals  and 
breakfasts.  A daily  average  of  555  meals  was  provided  in  1940.  In  addition,  prior 
to  1939,  in  two  Senior  Secondary  Schools,  mid-day  meals  were  provided  for  a small 
number  of  pupils  who  came  from  homes  outwith  the  City  boundary.  These  were 
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discontinued  at  the  outbreak  of  war,  but  were  revived  after  the  School  Meals  Scheme 
was  launched. 

It  is  interesting  to  note  that,  prior  to  the  commencement  of  the  present  School 
Dining  Scheme  in  1941,  the  estimated  demand  based  on  the  result  of  a 
questionnaire  to  all  head  teachers  was  1,000  pupils  daily.  The  scheme  started  in 
March  of  that  year  by  supplying  650  meals  per  day.  For  some  considerable  time, 
cooking  and  dining  facilities,  though  expanding  as  rapidly  as  possible,  could  not 
meet  the  increasing  demand.  Since  then,  the  increase  in  the  average  approximate 
number  of  meals  supplied  daily  is  shown  in  the  following  table : — 


June,  1942 

2,682  Mid-day  Meals. 

765  Breakfasts 

„ 1943 

4,350 

513 

„ 1944 

5,762 

415 

„ 1945 

5,670 

356 

„ 1946 

5,800 

333 

The  decrease  in  the  number  of  breakfasts  provided  seemed  to  be  accounted  for 
chiefly  by  the  fact  that  breakfast  was  provided  almost  solely  for  necessitous  children 
on  the  Free  Meals  List,  and  that  increasing  prosperity  in  these  homes  during  the 
war  cancelled  the  need  for  free  meals  in  some  cases. 

The  factors  which  appear  to  influence  the  increase  of  the  demand  for  school 
meals  are — 

(1)  The  varying  adequacy  of  the  provision  for  meals  and  the  nature  of  it. 

Higher  numbers  in  schools  generally  coincide  with  more  pleasant 
conditions  existing  at  schools. 

(2)  The  food  situation. 

(3)  The  increased  employment  of  mothers — which,  however,  was  always 

relatively  low  in  Aberdeen. 

(4)  Housing — limited  accommodation  with  limited  cooking  facilities  (one 

gas-ring  in  some  cases). 

(5)  The  realisation  that  children  needed  the  additional  rationed  food. 

(6)  Low  income. 

(7)  Growing  familiarity  with  the  idea  of  school  dining.  There  was  some 

reason  at  first  to  think  that  the  parents  in  better-class  areas  of  the 
City  tended  to  hark  back  to  the  days  when  meals  were  provided  only 
for  necessitous  children  and  might  thus  feel  that  some  stigma  was 
attached. 

As  regards  the  results  of  school  dining,  it  is  perhaps  too  early  yet  to  give  a 
definite  opinion.  Improvement  in  height  and  weight  is  often  claimed,  but  the 
school  medical  records  do  not  show  such  improvement  to  be  general  to  any  marked 
degree.  Increase  in  mental  alertness  of  children  from  poorer  homes  is  corroborated 
by  some  head  teachers. 

Many  interesting  reflections  on  the  varying  feeding  customs  of  the  population 
have  come  to  light,  e.g.,  the  unfamiliarity  of  the  children  from  some  areas  of  the 
City  with  knives  and  forks;  unfamiliarity  with  vegetables  except  in  soup;  the 
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marked  distrust  of  children  for  the  unknown  at  first,  for  instance,  dishes  containing 
cheese,  and  the  serving  of  trifle  which  was  hailed  with  delight  in  schools  where  it 
had  a “party”  association,  but  tended  to  remain  untouched  in  a school  in  the 
poorer  quarters. 

How  far  the  taste  for  a greater  variety  of  food  and  the  habit  of  eating  a balanced 
meal  at  school  may  influence  the  diet  in  the  home  is  at  present  conjectural.  In 
time  one  would  think  some  good  effect  may  be  expected.  Where  dining  conditions 
are  superior  in  school  to  those  in  the  home,  one  hopes  that  improvement  of  standards 
in  the  home  will  result. 

Defects  in  School  Medical  Service  Scheme. 

An  outstanding  defect  in  the  School  Medical  Service  Scheme  is  the  shortage  of 
dental  staff.  The  recruitment  of  dental  officers  has  been  very  difficult,  and,  when 
circumstances  permit,  it  is  hoped  that  more  dental  clinics  will  be  established  and 
that  at  one  of  those  clinics  provision  will  be  made  for  the  orthodontal  treatment  of 
children  with  badly-placed  teeth.  The  ideal  is  to  have  these  dental  clinics  set  up 
in  Nursery  Schools  so  that  the  Nursery  Schools  may  ultimately  develop  into 
miniature  health  centres  for  the  areas  in  which  they  are  situated. 

Another  defect  is  the  lack  of  adequate  provision  for  physically  and  mentally 
handicapped  children.  As  regards  the  eye  services,  there  is  need  for  an  orthoptic 
clinic  for  the  treatment  of  squint;  it  is  hoped  that  this  will  soon  be  possible, 
although  the  supply  of  trained  orthoptic  nurses  is  very  meagre  indeed 

The  following  summary  and  tables  relate  to  the  work  performed  during  the  year 
by  the  School  Medical  Officers.  In  Table  IX  are  given  the  numbers  of  children 
examined  in  the  several  age-groups.  Table  X comprises  a return  of  the  number  and 
percentage  of  individual  children  in  each  age-group  suffering  from  particular  defects. 
In  Table  XI  are  given  the  classifications  of  children  examined  at  systematic  medical 
examinations.  Table  XII  relates  to  all  exceptional  children  of  school  age  in  the  area. 


Preliminary  Inspection  of  “Entrants.” 

A cursory  inspection  of  five-year-old  children  when  they  enter  school  revealed 
the  following  details:  — 


Total  number  inspected  .... 

. 2,047 

Dirty  Heads — 

Nits  ....... 

211 

or 

10-3 

per 

cent. 

Vermin  ...... 

14 

or 

•7 

per 

cent. 

Squints 

66 

or 

3'3 

per 

cent. 

Other  diseases  ...... 

9 

or 

•4 

per 

cent. 

Number  excluded  for  various  infections 

21 

or 

1-0 

per 

cent. 

Poor  footgear 

3 

or 

•1 

per 

cent. 

Unsatisfactory  clothing  .... 

. 2 

or 

•1 

per 

cent 
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Table  IX. 


Total  number  of  children  examined  at — Systematic 

Examinations 

Ordinary  Schools — 

Entrants  ........  2,586 

Second  age-group  ......  2,596 

Third  age-group  ......  2,729 

Fourth  age-group  ......  — 

Secondary  Schools — Age-group  ....  346 

8.257 

Re-inspection  by  Medical  Officers  ....  2,842 


Number  of  individual  children  inspected  at  systematic  examinations  who  were 
notified  to  parents  as  requiring  treatment  (excluding  uncleanliness  and  dental 
caries) — 

Entrants  .........  353 

Second  age-group  .......  403 

Third  age-group  .......  305 

Fourth  age-group — 

Secondary  age-group  .......  10 

Other  systematic  examinations  ....  — 


1,071 
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TABLE 

Systematic 

Return  of  number  and  percentage  of  individual  children 


Nature  of  Defect. 

Total 

Exam- 

ined. 

All 

ages. 

Estf 

Bovs 

1,382 

LA  NTS. 

Girls 

1,204 

1. 

Clothing  unsatisfactory  ........ 

8,257 

— 

— 

1 

•08 

2. 

Footgear  unsatisfactory  ........ 

„ 

4 

•3 

2 

*2 

3. 

Cleanliness  — 

(a)  Head : Nits  ........ 

4 

■3 

16 

1-3 

Vermin  ........ 

— 

— 

1 

•08 

(b)  Body  : Vermin  ........ 

>> 

— 

— 

— 

— 

4. 

Skin — 

(a)  Head  : 

Ringworm  ......... 

, , 

— 

— 

— 

— 

Impetigo  .......... 

9 

•7 

10 

■8 

Other  Diseases  ......... 

— 

— 

3 

•2 

( b ) Body  : 

Ringworm  .......... 

,, 

— 

— 

1 

•08 

Impetigo  .....  .... 

, , 

4 

•3 

2 

•2 

Scabies  .......... 

7 

•5 

2 

•2 

Other  Diseases  ......... 

» 

28 

20 

22 

1-8 

5. 

Nutritional  state — 

Slightly  defective . 

, 

2 

1 

3 

•2 

Bad 

» 

— 

— 

— 

— 

6. 

Mouth  and  Teeth  Unhealthy  ....... 

4 

•3 

13 

IT 

7. 

Naso-Pharvnx — 

(a)  Nose  : 

(i)  Obstruction  requiring  observation  .... 

171 

12-4 

136 

113 

(ii)  Obstruction  requiring  Operative  Treatment 

3 

•2 

4 

•3 

(iii)  Other  Conditions  ....... 

2 

•1 

2 

•2 

( b ) Throat  : 

(i)  Tonsils  requiring  observation  ..... 

430 

31 -1 

434 

36  0 

(ii)  Tonsils  requiring  Operative  Treatment 

154 

111 

120 

100 

(c)  Glands  : 

(i)  Requiring  observation  ...... 

» > 

28 

2-0 

12 

10 

(ii)  Requiring  Operative  Treatment  .... 

>> 

— 

— 

1 

•08 

8. 

Eyes— 

(a)  External  Diseases  : 

Blepharitis  ...  . . 

,, 

12 

•9 

14 

1-2 

Conjunctivitis 

2 

•1 

— 

— 

Corneal  Opacities  ........ 

. , 

1 

■07 

— 

— 

Squint  ......  ... 

, , 

70 

5 1 

67 

5'6 

Other  Diseases  ......... 

6 

•4 

12 

10 

(6)  Visual  Acuity  (Snellen)  : 

Defective  . . . . . . . ... 

5,671 

— 

— 

— 

— 

Recommended  for  Refraction  ...... 

32 

2 3 

27 

2-2 

Number  with  Glasses  . . . . . 

8,257 

30 

2-2 

32 

2'7 

9. 

Ears — 

(a)  Diseases  ; 

Otorrhma  .......... 

19 

1-4 

20 

1 7 

Other  Diseases  ......... 

9 9 

7 

•5 

7 

•6 
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X. 


Examinations. 


in  each  age-group  suffering  from  particular  defects. 


Second  Agic-group. 

Third  Age-group. 

Fourth  Age-group. 

Alt,  Ages. 

Boys 

Girls 

Boys 

Girls 

Bovs 

Girls 

Bovs 

Girls 

1,280 

1,316 

1 

1,400 

1,329 

208 

138 

4,270 

3,987 

1 

•08 

1 

08 

— 

— 

— 

— 

— 

— 

— 

— 

1 

02 

2 

05 

5 

•4 

2 

•2 

4 

•3 

1 

•08 

— 

— 

— 

— 

13 

•3 

5 

T 

6 

•5 

23 

17 

3 

•2 

25 

19 

13 

•3 

64 

1-6 

1 

08 

1 

•07 

2 

•05 

1 

03 

2 

•1 

2 

05 

8 

•6 

5 

•4 

9 

•6 

5 

•4 

— 

— 

— 

— 

26 

•6 

20 

•5 

— 

— 

3 

*2 

1 

07 

2 

•2 

1 

*5 

1 

*7 

2 

05 

9 

■2 

1 

•os 

— 

— 

— 

— 

1 

•08 









1 

•02 

2 

*05 

— 

— 

1 

•08 

— 

— 

— 

— 

— 

— 

— 

— 

4 

•09 

3 

•os 

6 

*5 

10 

•8 

3 

•2 

3 

■2 

— 

— 



16 

•4 

15 

•4 

29 

2-3 

20 

1-6 

18 

1-3 

35 

2-6 

3 

14 

5 

3 6 

78 

18 

82 

2-1 

12 

•9 

22 

1-7 

2 

•1 

2 

•2 

16 

•4 

27 

•7 

— 

— 

1 

•08 

1 

•03 

10 

•8 

11 

0-8 

6 

;4 

2 

*2 

— 

— 

2 

1-4 

20 

•5 

28 

*7 

108 

8-4 

99 

7'5 

70 

5 0 

90 

6-8 

5 

2-4 

9 

6-5 

354 

8 3 

334 

8'4 

4 

•3 

4 

•3 

1 

•07 

3 

•2 

— 

— 

— 

— 

8 

*2 

11 

•3 

2 

*2 

3 

•2 

11 

•8 

13 

1 0 

— 

— 

— 

— 

15 

•4 

18 

•5 

268 

20  9 

296 

22-5 

208 

14-9 

175 

13-2 

1 

•5 

17 

12  3 

907 

21-2 

922 

23  T 

42 

3-3 

44 

33 

10 

•7 

11 

•8 

— 

— 

— 

— 

206 

4-8 

175 

4 4 

25 

2-0 

15 

11 

22 

1-6 

14 

10  5 





_ 

_ 

75 

1-8 

41 

1-0 

1 

•08 

1 

•02 

1 

03 

12 

■9 

15 

11 

13 

•9 

16 

12  0 

37 

•9 

45 

IT 

— 

— 

— 

— 

4 

•3 

— 











6 

T 

— 

— 

1 

•08 



— 

— 

— 

1 

•08 

— 





— 

2 

05 

1 

•03 

59 

4-6 

53 

4-0 

39 

2-8 

•3 

1 7 

3 

1-4 



— 

171 

4 0 

143 

3 6 

9 

‘7 

15 

11 

15 

IT 

17 

1-3 

— 

— 

1 

•7 

30 

•7 

45 

IT 

343 

26  8 

404 

30-7 

285 

20  4 

350 

26-3 

47 

22  6 

33 

23  9 

675 

23  4 

787 

28  3 

113 

8-8 

J31 

100 

90 

6 4 

106 

SO 

6 

2 9 

4 

2-9 

209 

7’2 

241 

8-7 

119 

9-3 

145 

no 

120 

8-6 

131 

9 9 

30 

14  4 

20 

14-5 

299 

7'0 

328 

8-2 

14 

1! 

19 

1-4 

25 

1-8 

20 

1 *5 

1 

•7 

58 

1-4 

60 

1-5 

C 

•5 

8 

•6 

8 

•6 

16 

120 

— 

— 

1 

•7 

21 

•5 

32 

•8 
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TABLE 

Systematic 

Return  of  number  and  percentage  of  individual  children 


Nature  of  Defect. 

Total 

exam-' 

ined. 

All 

ages. 

Ektr 

Boys 

1,382 

ANTS. 

Girls 

1,204 

9.  Ears — (Continued)  — 

(b)  Defective  Hearing  : 

Grade  I ......... 

5,671 

1 

•07 

— 

— 

Grade  IIa  ......... 

— 

— 

— 

— 

Grade  IIb  ......... 

— 

— 

— 

— 

Grade  III  ......... 

9 » 

— 

— 

— 

— 

1 0.  Speech — 

Defective  Articulation  ....... 

8 257 

10 

*7 

3 

•2 

Stammering  ......... 

> 9 

2 

•i 

— 

— 

11.  Mental  and  Nervous  Condition — 

(a)  Backward  ......... 

4 

■3 

1 

•08 

( b ) Dull .... 

— 

— 

— 

— 

(c)  Mentally  Deficient  (Educable)  ..... 

» 9 

— 

— 

1 

•08 

(d)  Mentally  Deficient  Ineducable)  ..... 

9 9 

— 

— 

— 

— 

(e)  Highly  Nervous  or  Unstable 

3 

•2 

— 

— 

(/)  Difficult  in  Behaviour  ...... 

9 9 

1 

■07 

1 

•08 

12.  Circulatory  System — - 

(a)  Organic  Heart  Disease  : 

(i)  Congenital  ......... 

9 9 

1 

•07 

2 

•2 

(ii)  Acquired  ......... 

9 9 

2 

•1 

2 

•2 

(b)  Functional  Conditions  ....... 

9 9 

12 

■9 

6 

■5 

13.  Lungs — 

Chronic  Bronchitis . . 

2 

•1 

1 

■08 

Suspected  Tuberculosis  ....... 

— 

— 

3 

•2 

Other  Diseases  ......... 

82 

5 9 

56 

4-7 

14.  Deformities — 

(a)  Congenital  ......... 

9 9 

4 

•3 

2 

*2 

(b)  Acquired  (Infantile  Paralysis)  ..... 

9 9 

1 

•07 

1 

•08 

(c)  Acquired  (Probably  Pickets)  ..... 

99 

15 

IT 

3 

•2 

(d)  Acquired  (Other  Causes)  ...... 

9 9 

25 

1-8 

15 

1-2 

15.  Infectious  Disease  ......... 

9 9 

6 

•4 

1 

•08 

16.  Other  Diseases  or  Defects  ....  . . 

9 9 

134 

97 

136 

11-3 

17.  Classification  : 

Group  I 

. , 

427 

30-9 

343 

28-5 

Group  IIa  ........ 

5,671 

— 

— 

— 

— 

Group  IIb  ......... 

8,257 

1 

■07 

6 

*5 

Group  lie  ......  . . 

5,67 1 

— 

— 

— 

— 

Group  III  ........ 

8,257 

822 

59  5 

739 

614 

Group  IVa  ......... 

9 i 

114 

8-2 

97 

ST 

Group  IVb  ........ 

9 9 

18 

13 

19 

1-6 

Number  Notified  to  Parents  ....  ... 

9 9 

191 

13  8 

162 

13  5 

Number  under  observation  ........ 

9 > 

747 

54T 

680 

56-5 

Number  of  Parents  present  ........ 

» 9 

1,289 

93  3 

1,147 

95  3 
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X (Continued.) 
Examinations. 


in  each  age-group  suffering  from  particular  defects. 


Second  Age-gkocp. 

Third  Age-group. 

Fourth  Age-group. 

All  Ages. 

Boys 

1,280 

Girls 

1,316 

Boys 

1,400 

Girls 

1,329 

Boys 

208 

Girls 

138 

Boys 

4,270 

Girls 

3,987 

8 

•6 

5 

■4 

1 

•5 

1 

•7 

9 

•3 

6 

■2 

1 

•07 

1 

03 

6 

5 

2 

■2 

3 

•2 

2 

•2 

19 

■4 

7 

• O 

4 

•3 

2 

•2 

10 

•7 

1 

08 

1 

•5 

— 

17 

•4 

3 

•08 

3 

•2 

1 

•07 

1 

•08 

_ 

8 

*2 

2 

05 



— 

1 

•08 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

1 

03 

1 

•08 

— 

— 

2 

T 

— 

— 

— 

— 

— 

- 

3 

•07 

1 

•03 

4 

•3 

3 

•2 

2 

T 

3 

*2 

1 

■5 

1 

*7 

10 

•2 

7 

•2 

— 

— 

— 

1 

■02 

1 

03 

2 

*2 

4 

•3 

2 

•2 

5 

T 

6 

•2 

1 

•08 

6 

•5 

7 

•5 

10 

■8 

1 

•5 

— 

— 

n 

•3 

18 

5 

5 

4 

5 

•4 

9 

•6 

10 

■8 

— 

— 

1 

26 

•6 

22 

•6 

2 

•2 

2 

•2 

1 

•07 

4 

•09 

3 

•08 

i 

•08 

— 

— 

2 

•1 

— 

— 

— 

— 

— 

— 

3 

•07 

3 

•08 

42 

3-3 

40 

3 0 

31 

2 2 

34 

2-6 

1 

•5 

4 

2 9 

156 

3 7 

134 

3 4 

2 

•2 

4 

•3 

2 

•1 

4 

■3 

8 

’2 

10 

•3 

1 

■08 

2 

*2 

4 

•3 

1 

•08 

l 

•5 

— 

— 

t 

”2 

4 

•1 

12 

•9 

6 

•5 

13 

•9 

9 

•7 

1 

*5 

— 

— 

41 

10 

18 

5 

14 

1-1 

8 

■6 

17 

1-2 

22 

17 

3 

1-4 

4 

29 

59 

1-4 

49 

1-2 

2 

•2 

2 

•2 

2 

•1 

— 

— 

— 

— 

— 

— 

10 

■2 

3 

•08 

171 

134 

163 

12-4 

115 

8 2 

177 

133 

4 

1-9 

20 

14-5 

424 

99 

496 

12-4 

417 

32  6 

410 

31  2 

627 

44  8 

511 

38  4 

140 

67'3 

57 

41  3 

1,611 

37  '7 

1,321 

33  T 

140 

1 1 4 

196 

14-9 

192 

13-7 

209 

15-7 

44 

21-2 

23 

16-7 

382 

132 

428 

15  4 

3 

•2 

o 

•2 

— 

— 

1 

08 

— 

— 

1 

•7 

4 

09 

10 

•3 

2 

2 

3 

•2 

— 

— 

— 

— 

— 

— 

— 

2 

07 

3 

T 

535 

41-8 

503 

38-2 

402 

28-7 

351 

26'4 

13 

6-2 

19 

13-8 

1,772 

41-5 

1,612 

40  4 

141 

iro 

169 

12-8 

130 

9-3 

221 

16  6 

6 

2-9 

30 

21-7 

391 

9 2 

517 

13  0 

36 

2-8 

33 

2 5 

49 

3-5 

36 

2-7 

5 

2-4 

8 

5*8 

108 

2 5 

96 

2 4 

192 

15  0 

211 

160 

154 

110 

151 

11-4 

6 

2 9 

4 

2-9 

543 

12-7 

528 

13-2 

565 

441 

597 

45  4 

510 

36  4 

599 

45  1 

29 

13  9 

67 

48-6 

1,851 

43  3 

1,943 

48  7 

1,106 

86-4 

1,168 

88-8 

676 

48  3 

855 

64-3 

18 

8-7 

33 

23  9 

3,089 

72-3 

3,203 

80-3 

Systematic  Medical  Examinations. 
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Table  XU. 

Return  of  All  Exceptional  Children  of  School  Age  in  the  Area. 


Disability 

At: 

Ordinary 

Schools 

At 

Special 

Schools 

or 

Classes 

At 

no  School 
or 

Institution 

Total 

1.  Blind  .......... 

— 

2 

3 

s 

2.  Partially  sighted — 

(a)  Refractive  errors  in  which  the  curriculum  of  an 
ordinary  school  would  adversely  affect  the  eye 
condition  ........ 

8 

8 

(b)  Other  conditions  of  the  eye,  e.g. , cataract,  ulcera- 
tion, <fec.,  which  render  the  child  unable  to  read 
ordinary  school  books  or  to  see  well  enough  to  be 
taught  in  an  ordinary  school  .... 

2 

2 

3.  Deaf — 

Grade  1 ........ 

42 

42 

Grade  IIa  . 

5 





5 

Grade  IIb  ......... 

— 

7 



7 

Grade  III  ......... 

— 

44 

— 

44 

4.  Defective  Speech — 

(a)  Defects  of  articulation  requiring  special  educational 
measures  ........ 

76 

76 

(b)  Stammering  requiring  special  educational  measures  . 

60 

3 

— 

63 

5.  Mentally  defective  children  (between  5 and  16  years) — 
(a)  Edueable  (I  Q.  approx.  50-70) 

238 

238 

( b ) Ineducable  (I.Cj.  generally  less  than  50)  . 

6.  Epilepsy- 

fa)  Mild  and  occasional 

6 

2 

7 

53 

55 

13 

(6)  Severe  (suitable  for  care  in  a residential  school) 

— 

3 

— 

3 

7.  Physically  defective  children  (between  5 and  16  years) — 
(a)  Non-pulmonary  tuberculosis  (excluding  cervical 
glands)  ........ 

13 

3 

16 

(6)  General  orthopiedic  conditions.  .... 

171 

15 

— 

186 

(c)  Organic  Heart  Disease  ...... 

178 

1 

— 

179 

\d)  Other  causes  of  ill-health  ..... 

•- 

5 

— 

5 

8.  Multiple  defects — 

(a)  Mentally  defective  and  deaf  ..... 

2 

2 

(b)  Mentally  defective  and  physically  defective 

4 

— 

4 
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VENEREAL  DISEASES  SERVICES. 


The  year  1946  jirovided  the  largest  number  of  cases  ever  dealt  with  by  the 
Aberdeen  Treatment  Centres.  This  increase  was  associated  with  the  release  of 
personnel  from  the  Services.  It  first  became  evident  in  the  latter  half  of  the  previous 
year,  but,  by  the  end  of  1946,  there  were  indications  that  a decline  had  set  in  and 
that  there  would  likely  be  from  then  onwards  a gradual  reduction  in  the  general 
incidence  of  infection. 

New  registrations  totalled  2,119.  These  consisted  of  1,678  new  cases,  i.e., 
patients  who  had  never  been  treated  for  the  same  infection  at  any  other  centre  or 
hospital,  and  441  transfers-in,  i.e.,  those  whose  treatment  had  been  commenced 
elsewhere  and  who  attended  Aberdeen  Centres  for  continuation  of  treatment  or 
observation. 

Of  the  2,119  new  registrations,  1,112  were  patients  from  the  City  of  Aberdeen, 
including  49  Service  cases.  The  remaining  1,007  were  derived  from  other  areas, 
chiefly  those  of  the  North-Eastern  Counties  of  Scotland,  which,  with  the  City  of 
Aberdeen,  combine  to  form  a Joint  Scheme,  with  the  treatment  centres  in  Aberdeen. 

The  accompanying  graph  and  tables  give  some  indication  of  the  work  carried 
out  by  the  local  Venereal  Diseases  Services.  There  is  still  a high  rate  of  syphilis 
to  gonorrhoea  compared  with  the  usual  pre-war  proportions.  The  large  number  of 
cases,  519,  who  on  examination  were  not  found  to  be  suffering  from  venereal  disease, 
is  a measure  of  the  greater  readiness  with  which  the  public  now  seek  medical  advice 
when  in  doubt.  This  is  a move  in  the  right  direction.  Its  more  general  adoption 
would  go  a long  way  towards  diminishing  the  incidence  of,  and  averting  the  dangers 
from,  infection. 

In-Patient  Accommodation. 

In  the  Autumn  of  1946  the  ward  for  male  patients  in  Wood  end  Hospital  was 
closed.  A decline  by  50  per  cent,  of  male  in-patients,  the  great  bulk  of  whom  were 
formerly  men  from  the  Forces,  did  not  warrant  the  continued  use  of  a large  ward 
when  beds  were  urgently  required  by  the  community  for  other  purposes.  Male 
patients  are  now  admitted  to  the  City  Hospital.  The  accommodation  in  the  venereal 
diseases  block  there,  to  which  both  sexes  are  admitted,  is  sometimes  insufficient, 
but  help  has  always  been  forthcoming  in  finding  room  elsewhere  in  the  hospital 
for  any  excess  of  admissions. 


Yearly  *New  Registrations  at  Aberdeen  Royal  Infirmary  and  City  Hospital  Treatment  Centres. 

These  include  cases  found  to  be  suffering  from  conditions  other  than  venereal. 
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'See  text  for  explanation  of  term  “ New  Registrations. 
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Propaganda. 

One  of  the  features  of  the  activities  of  1946  was  the  inclusion,  in  an  exhibition 
of  the  public  services  rendered  by  the  Local  Authority  of  Aberdeen,  of  a section 
dealing  with  venereal  diseases.  To  this  section  was  allotted  a separate  room,  and 
relays  of  the  medical,  nursing,  and  orderly  staff  of  the  treatment  centres  were 
continually  present  to  answer  questions.  The  interest  which  it  evoked,  as  judged 
by  the  very  heavy  attendances — there  were  queues  daily  for  hours  waiting  admission 
— showed  that  the  public  are  now  taking  a keen  interest  in  a subject  which  hitherto 
has  been  taboo.  In  fact,  it  might  even  be  said  that,  in  some  ways,  public  interest 
is  ahead  of  official  action.  A frequent  comment  on  the  part  of  those  who  passed 
through  the  section  was  that  of  amazement  that  a similar  educational  project  had 
not  been  carried  out  before.  In  preparing  the  exhibit,  some  fears  were  entertained 
as  to  how  it  might  be  received.  To  employ  a ring  term,  there  was  no  pulling  of 
punches  in  the  subject  matter  presented,  and  hitting  with  hard  facts  was  obviously 
taken  in  the  seriousness  with  which  it  was  intended.  Public  interest  and  support 
are  vital  to  any  anti-venereal  measures,  and  such  an  exhibition  could,  and  should, 
be  repeated  periodically  with  benefit  to  the  community. 

In  1946,  the  Local  Authority  of  the  County  of  Kincardine  also  presented  a 
similar  exhibition,  in  the  Public  Health  section  of  which  there  was  a part  dealing 
with  venereal  diseases ; a Medical  Officer  from  the  Aberdeen  Treatment  Centres 
was  in  attendance  and  gave  lectures  on  the  subject. 

Statistics. — The  following  table  refers  to  the  New  Registrations  at  the  two 
Centres — Aberdeen  Royal  Infirmary  Out-Patient  Department  and  City  (Fever) 
Hospital. 

New  Registrations  at  Aberdeen  Royal  Infirmary  and  City  Hospital 
Treatment  Centres.  Years  1918-1946. 


Year. 

Total  No.  of  New 
Registrations.* 

Aberdeen 

City.* 

Other 

Areas.* 

Non-Civilian 
(included  in 
foregoing  figures). 

Average  1918-22 

727 

573 

154 

— 

1923-27 

735 

544 

191 

— 

1928-32 

1003 

753 

250 

— 

1933-37 

1085 

764 

321 

— 

„ 1938-42 

1280 

714 

566 

684 

1943 

1939 

963 

976 

808 

1944 

1670 

851 

819 

728 

1945 

1903 

985 

918 

830 

1946 

2119 

1112 

1007 

345 

* Combined  Civilian  and  Forces  Cases  from  1940. 
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Table  XIII  (page  51)  shows  the  number  of  new  registrations — (A)  From  all 
Areas — Combined  Civilian  and  Forces  Cases;  (B)  From  City  of  Aberdeen — Civilian 
Cases  only. 


The  following  table  gives  the  new  cases  of  venereal  infections  arranged  in 
selected  age-groups : — 

New  Cases  of  Venereal  Infections  according  to  Age  (All  Areas) — 1946:1945. 


TOTAL 

TOTAL 

Congenital  Syphili 

s 

Age 

^Syphilis 

Gonorrhoea 

Chancre 

Non-s 

pecific 

1946 

1945 

1946 

1945 

M.  | 

F. 

M. 

F. 

M.  | F. 

M. 

F. 

M. 

F. 

M. 

F. 

M.  | F. 

M. 

F. 

Under  1 year  . 

1 

— 

— 

— 

— 

— 

— 

— 

1 

— 

— 

4 

1 

— 

-- 

3 

1 — 4 years  . 

1 

3 

— 

— 

— 

— 

— 

— 

1 

3 

g 

— 

1 

3 

1 

- 

5-14  do. 

— 

5 

— 

— 

— 

— 

— 

— 

— 

5 

2 

6 

— 

4 

2 

3 

15-24  do. 

42 

28 

143 

22 

3 

— 

138 

44 

326 

94 

321 

SI 

5 

O 

3 

— 

25-34  do. 

52 

39 

198 

23 

2 

— 

136 

19 

388 

81 

266 

86 

3 

4 

— 

2 

35  and  over  . 

68 

37 

79 

9 

— 

— 

66 

9 

213 

55 

178 

4-9 

3 

4 

1 

4 

Total  1946  . 

164 

112 

420 

54 

5 

— 

340 

72 

929 

238 

769 

226 

13 

17 

7 

12 

Total  1.945  . 

128 

103 

54S 

58 

2 

— 

297 

65 

769 

226 

— 

— 

— 

— 

— 

— 

^Includes  Congenital  Syphilis. 


In  1946,  511,  or  30  per  cent.,  of  the  new  cases  were  diagnosed  to  be  not  suffering 
from  venereal  disease,  and  are  excluded  from  the  above  table. 

Attendances  for  Treatment. 

As  will  be  seen  from  Table  XIV,  the  total  number  of  attendances  at  both 
centres  of  cases  from  all  areas  during  1946  was  26,536,  as  against  an  average  of 
22,200  for  the  quinquennium  1941-1945. 

As  regards  the  City  of  Aberdeen  alone,  the  number  of  attendances  during 
1946  was  18,326,  as  compared  with  an  average  of  15,923  for  the  preceding 
quinquennium. 

In-Patients. 

Table  XV  shows  the  number  of  cases  dealt  with  in  hospital.  During  the  year, 
396  cases  from  all  areas  were  admitted  for  in-patient  treatment.  The  average 
number  admitted  during  the  1941-1945  quinquennium  was  578. 

Laboratory  Examinations. 

The  total  examinations  carried  out  under  the  Joint  Scheme  during  1 9-1 S was 
33,236,  as  compared  with  an  average  of  25,875  in  the  1941-1945  quinquennium. 

Ophthalmia  Neonatorum. 

The  number  of  cases  reported  during  1946  was  6,  as  against  an  average  annual 
number  of  7 during  the  preceding  quinquennium.  In  one  case,  the  infection  was 
proved  to  be  gonococcal. 
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JOINT  SCHEME  FOR  TREATMENT  OF  VENEREAL  DISEASES  IN  CITY  OF  ABERDEEN 
AND  NORTH-EASTERN  COUNTIES. 


Treatment  Centres  at  Aberdeen  Royal  Infirmary  and  City  Hospital. 


Table  XIII. — Number  of  New  Registrations. 


(A)  From  all  Areas — Combined  Civilian  and  Forces  Cases. 


Year 

Treatment  Centre 

Total 

Syphilis 

Gonorrhoea 

Soft  Chancre 

N.S.V.D. 

Conditions 
other  than 
Venereal 

1946 

Royal  Infirmary  . 

1922 

394 

635 

7 

436 

450 

City  Hospital 

197 

53 

33 

i 

41 

69 

Both  Centres 

2119 

447 

668 

8 

477 

519- 

Average 

1941-45 

Do. 

1769 

461 

582 

8 

392 

326 

(B)  From  City  of 

Aberdeen- 

— Civilian 

Cases  only. 

1946 

Both  Centres 

1,063 

205 

285 

4 

235 

334 

Average 

1941-45 

l)o. 

628 

170 

151 

2 

122 

183 

Table  XIV. — Attendances  at  Treatment  Centres  from  all  Areas. 


Year 

Treatment  Centre 

Total 

Syphilis 

Gonorrhoea 

Soft  Chancre 

N.S.V.D. 

Conditions 
other  than 
Venera! 

M. 

1 F. 

M. 

1 F. 

M. 

1 F. 

M. 

1 F. 

M. 

1 F. 

1946 

Royal  Infirmary  . 

23,986 

6199 

5417 

4553 

1458 

35 

— 

2309 

1619 

1163 

1233 

City  Hospital 

2550 

681 

1024 

263 

74 

4 

- 

147 

104 

96 

157 

Both  Centres 

26.536 

6880 

6441 

4816 

1532 

39 

— 

2456 

1723 

1259 

1390 

Average 

194145 

l)o. 

22.200 

6997 

7000 

2408 

2127 

29 

6 

947 

1678 

418 

588 

Table  XV. — In-Patient  Cases  from  all  Areas. 


Year 

Total 

Syphilis 

Gonorr- 

hoea 

Soft 

Chancre 

N.S.V.D. 

Conditions 
other  than 
Venereal 

M.  | F. 

M.  | F. 

M.  | F. 

M.  | F. 

M.  | F. 

1946 

396 

1 

155  I 73 

101  8 

3 — 

33  11 

8 4 

Average 

1941-45 

578 

176 

279 

2 

99 

22 
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BLIND  PERSONS  SERVICES. 


Statistics  relative  to  Blind  Persons. 

Registration. 

Burgh  of  Aberdeen — Register  of  the  Blind  as  at  1st  April,  1946 — Numbers 


ACCORDING  TO 

DIFFERENT  AGE  GROUPS 

OF  ALL 

Blind  Persons 

ON  THE 

Register. 

0-2  | 3-4 

1 5-15 

| 16-17  I 18-29  | 

30-39 

1 40-49 

50-69 

70  + 

1 Total 

M.  | F.  | M.  | F. 

| M.  | F. 

M.  | F.  | M.  i F.  | 

M.  | F. 

M.  I F. 

M.  | F.  | 

M.  | F. 

| M.  | F.  | T. 

- 1-  1 -1- 

3 | 2 

1 |-  | 11  | 4 | 

13  i 16 

20  1 27 

53  | 51 

43  1 56 

144  | 156  | 300 

Certification  of  Blindness — Regional  Clinic. 

During  the  year  ended  31st  March,  1946,  there  were  examined  for  the  first 
time,  44  persons — 21  at  the  clinic  and  23  at  home.  In  addition,  13  persons 
underwent  re-examination,  making  a total  of  57  cases  examined. 

The  details  of  these  examinations  for  year  1945-1946  are  as  follows:  — 

No.  examined  for  first  time.  _ 

Re-exam- 


City  of 

Aberdeen  . 

At  Clinic 
14 

Domiciliary 

8 

inations 

6 

Total 

28 

County 

of  Aberdeen 

5 

15 

7 

27 

County 

of  Kincardine 

2 

— 

— 

2 

21 

23 

13 

57 

~ 

_ 





Of  the  44  applicants  examined,  39  were  certified  blind  within  the  meaning  of 
the  Act,  including  19  cases  belonging  to  the  City  of  Aberdeen. 

Employment  of  Blind  Persons  of  16  years  and  upwards. 

At  31st  March,  1946,  the  following  blind  persons  were  in  employment:  — 


In  Institutions  for  the  Blind — 

Males 

Females 

Undergoing  industrial  training  .... 

4 

1 

Undergoing  secondary  or  professional  education 

2 

— 

In  workshops 

37 

10 

Outwith  Institutions  for  the  Blind  .... 

* Including  3 home  workers. 

*11 

3 

53 


Domiciliary  Assistance. 

On  6th  January,  1947,  the  Town  Council  revised  the  Scale  of  Allowances 
granted  to  necessitous  blind  persons,  and  the  following  scale  was  adopted,  payments 
being  made  retrospective  to  end  of  October,  1946:  — 


Scale  of  Allowances  under  Blind  Persons  Scheme. 


1.  Subject  as  aftermentioned,  the  following  weekly  rates  of  domiciliary 
assistance  shall  be  paid  throughout  the  whole  year,  viz.  : — 


(1)  Married  Couples — 

Both  blind 65s. 

Husband  blind 60s. 

Wife  blind 30s. 

(2)  Widows  and  Widowers  .......  45s. 

(3)  Single  Persons — 

Over  21  years 45s. 

18-21  years  .........  35s. 

16-18  years  ...  . . . . . . . 25s. 


(4)  Sighted  Dependants  of  a Blind  Person 
16  years  of  age  and  over 
Under  16  years  of  age — each  child 


Social  Welfare  Scale. 
11s. 


(5)  Blind  Asylum  workers  on  reduced  sick  pay  or  retired 
with  sick  dependants 


Income  to  be  made  up  to 
Domiciliary  Allowance 
Scale. 


2.  The  above  scales  are  inclusive  of  rent  allowances,  and  an  additional  rent 
allowance  will  be  paid  only  where  the  Council  are  satisfied  that  an  exceptionally 
high  rent  is  being  paid. 


The  following  summary  gives  the  state  as  regards  marriage  of  those  blind 
persons  who  were  in  receipt  of  domiciliary  assistance  at  3lst  March,  1946:  — 


Males — 

Married  ....  28 

Single  or  widowed  . . 34 

62 

Total 


Females — ■ 

Married  . . . . 11 

Single  or  widowed  . . 77 

88 

150 


As  regards  medical  attendance,  the  Council  continued  the  services  of  Dr. 
John  H.  Stephen  to  give  medical  attention  to  sick  necessitous  blind  persons.  This 
arrangement  has  worked  most  satisfactorily. 

Arrangements  have  been  made  whereby  medicines  are  supplied  on  special 
prescription  forms,  these  forms  being  sent  to  the  Central  Checking  Bureau, 
Glasgow,  for  purposes  of  pricing. 
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MENTAL  HEALTH  SERVICES. 


1.  Lunacy — Kingseat  Mental  Hospital. 

In  September,  1939,  Kingseat  Mental  Hospital  was  requisitioned  by  the 
Admiralty,  and,  from  then  until  28th  February,  1946,  it  functioned  as  a Naval 
Auxiliary  Hospital.  Arrangements  for  the  evacuation  of  patients  and  staff  to  other 
mental  hospitals  had  been  completed  before  September,  1939,  the  hospitals  to  which 
transfer  was  made  having  been  previously  selected  by  the  General  Board  of  Control 
for  Scotland.  The  change-over  was  carried  out  expeditiously. 

The  majority  of  patients  and  staff  was  transferred  to  the  Royal  Mental  Hospital, 
Aberdeen,  and  to  the  District  Asylum,  Inverness.  Smaller  numbers  were  accom- 
modated at  the  Murray  Royal  Asylum,  Perth;  at  Ladybridge  Hospital,  Banff;  at 
the  Morayshire  District  Asylum;  at  Maud  Home,  Aberdeenshire,  and  Woodcot 
Home,  Stonehaven. 

At  the  change-over,  the  number  employed  in  the  hospital  was  73  males  and 
81  females.  Of  these,  37  male  and  52  female  nurses  accompanied  the  patients  to 


other  mental  hospitals.  The  Royal  Navy  took  over 

26  male  and  29  female  members 

of  the  staff.  Five  men  joined  H.M.  Forces  and  five  were 

retained  on 

the  hospital 

farm.  The  following  summary  shows  the  changes  in  the  hospital  patient  population 

up  to  30th  September,  1939,  when  the  institution 
hospital : — 

ceased 

to  function 

as  a mental 

1.  Voluntary  Patients — 

Male.  Female. 

Total. 

In  hospital  at  31st  December,  1938 

8 

7 

15 

Admitted  up  to  30th  September,  1939  . 

4 

i 

5 

Total  under  treatment  during  period  . 

12 

8 

20 

Discharged 

2 

— 

2 

Number  remaining  at  .30th  September,  1939 

10 

8 

18 

2.  Certified  Patients — 

In  hospital  at  31st  December,  1938 

398 

316 

714 

Admitted  up  to  30th  September,  1939  . 

38 

28 

66 

Total  under  treatment  during  period  . . 436  344  780 


Discharged — 

Male. 

Female. 

Total. 

Recovered 

16 

12 

28 

Relieved 

5 

3 

8 

Not  improved 

2 

1 

3 

Died 

14 

22 

36 

37  38  75 


Number  remaining  at  30th  September,  1939  . 399  306  705 


From  September,  1939,  until  February,  1946.  several  officials  and  many  members 
of  the  staff  had  left  the  hospital  service,  and,  when  the  hospital  was  re-opened, 
there  were  only  19  male  and  12  female  nurses,  whilst  approximately  600  patients 
were  distributed  over  various  institutions  throughout  the  country. 

The  task  of  re-conditioning  and  re-equipping  the  various  villas  was  taken  in 
hand  immediately  after  the  Naval  Authorities  had  vacated  the  institution,  but  very 
great  difficulty  was  experienced  in  recruitment,  both  of  nursing  and  domestic  staffs. 
It  was  found  practically  impossible  to  obtain  domestic  staff,  and  it  was  only  after  a 
decision  had  been  made  to  employ  male  cooks  and  mess  waiters  that  an  adequate 
staff  was  engaged. 

The  first  batch  of  patients  returned  from  Inverness  District  Asylum  on  24th 
October,  1946,  and,  by  the  end  of  the  year,  91  patients  were  in  residence  in  the 
hospital.  The  greatest  difficulty  was  experienced  in  the  recruitment  of  female 
nurses,  and  it  will  be  impossible  for  the  hospital  to  function  fully  until  an  adequate 
number  of  female  nurses  has  been  recruited. 

While  occupying  the  hospital,  the  Naval  Authorities  had  added  substantially 
to  the  hospital  buildings,  which  will  in  all  probability  be  taken  over  by  the  Town 
Council.  These  buildings  comprise  an  operating  room  and  departments  for  radio- 
graphy, physiotherapliy  and  occupational  therapy.  In  addition,  these  buildings  will 
provide  accommodation  for  an  insulin  unit  and  other  modern  therapeutic  methods, 
e.g.,  frontal  leucotomy  and  electroplexy,  which  methods  of  treatment  are  in  general 
use  in  most  mental  hospitals  and  have  proved  of  great  value  in  the  treatment  of 
certain  types  of  mental  illness. 

It  has  been  recommended  that  the  coal-fired  cooking  ranges  in  the  main  kitchens 
and  in  the  villa  kitchens  should  be  replaced  by  electric  cookers  and  that  up-to-date 
cooking  facilities  should  be  provided  by  substituting  modern  apparatus  for  that 
which  is  now  obsolete. 

An  outstanding  matter  which  requires  early  consideration  is  the  provision  of 
houses  for  the  married  members  of  the  staff.  The  minimum  number  of  new  houses 
required  is  25.  At  the  present  time  there  are  only  16  houses,  and  this  number  is 
the  lowest  attached  to  any  mental  hospital — of  comparable  size — in  Scotland. 

2.  Mental  Deficiency. 

In  May,  1946,  the  Medical  Officer  of  Health  submitted  a report  on  the  incidence 
of  mental  deficiency  in  the  North-East  of  Scotland  and  the  institutional  needs  to 
cope  with  the  problem.  In  the  report,  it  was  stated  that  it  was  considered 
inadvisable  to  submit  statistics  for  the  war  years,  and  that,  while  the  number  of 
certified  mental  defectives  in  Scotland  as  at  1st  January,  1938,  was  4,982,  this 
number  could  not  be  accepted  as  the  total  number  of  mental  defectives  in  Scotland. 
The  report  also  showed  that  there  was  a shortage  of  certified  institutions  for  mental 
defectives  in  all  areas  throughout  the  country,  and  that,  both  for  medical  and 
humanitarian  reasons,  it  was  necessary  that  all  cases  should  be  ascertained  and 
properly  supervised. 
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In  1937,  the  General  Board  of  Control  for  Scotland  indicated  that  the  time 
had  arrived  when  each  Local  Authority  would  be  required  to  comply  strictly 
with  the  terms  of  the  Mental  Deficiency  and  Lunacy  (Scotland)  Act,  1913,  in 
making  institutional  provision  for  mental  defectives  either  (1)  by  the  establishment 
of  an  institution  alone  or  in  combination  with  other  Local  Authorities  or  (2)  by 
contracting  with  the  managers  of  existing  certified  institutions.  The  report 
also  pointed  out  that,  whilst  Baldovan  Institution,  Dundee,  was  taken  over  some 
years  ago  by  the  County  Councils  of  the  Counties  of  Aberdeen,  Kincardine,  Angus, 
and  Perth,  and  the  Town  Councils  of  the  Burghs  of  Arbroath  and  Perth,  the 
Corporation  of  Aberdeen  were  not  partners  in  this  combination. 

The  Public  Health  (Regional  Medical  Services)  Sub-Committee  fully  considered 
the  report  and  came  to  the  following  decisions: — (1)  that,  with  regard  to  mental 
defectives  of  the  ineducable  class  between  the  ages  of  2 and  18  years,  the  Local 
Authorities  concerned  be  requested  to  consider  joint  action  in  providing  an  institu- 
tion for  accommodation  of  cases  from  the  City  of  Aberdeen,  the  Counties  of 
Aberdeen,  Kincardine,  Banff,  Moray  and  Nairn  ; (2)  that  a colony  for  adult  mental 
defectives  be  set  up  within  the  said  area;  (3)  that  the  General  Board  of  Control  for 
Scotland  and  the  Department  of  Health  for  Scotland  be  consulted  as  to  the  problem 
of  accommodation  in  the  area ; and  (4)  that  the  Local  Authorities  referred  to  be 
requested  to  consider  the  proposal  for  the  joint  provision  of  the  necessary  accom- 
modation for  mental  defectives  from  their  area. 

At  the  end  of  1946  this  matter  was  still  under  consideration  by  the  several 
Local  Authorities  concerned. 

3.  Psycho-pathological  Services. 

The  Scheme  whereby  the  Local  Authorities  of  Aberdeen,  Aberdeenshire,  and 
Kincardineshire,  utilised  the  services  of  the  Psycho-pathology  Department  of  Aber- 
deen University  commenced  in  January,  1938.  The  total  number  of  City  cases  dealt 
with  in  1944,  1945,  and  1946,  was  308,  356,  and  423  respectively. 

In  each  of  these  years  the  psychiatric  social  worker  paid  over  1,000  visits  to  the 
homes  of  patients  in  the  areas  of  the  three  Local  Authorities. 

A Child  Guidance  Clinic,  for  children  under  twelve  years  of  age,  was  established 
in  1944  at  the  Royal  Aberdeen  Hospital  for  Sick  Children.  The  Department  of 
Psycho-pathology  has  established  good  contacts  with  many  of  the  Primary  and  Inter- 
mediate Schools  in  the  City.  The  Courts  and  Probation  Officers  are  making 
increasing  use  of  the  Psycho-pathological  Services  which  are  of  immense  value  to 
them  in  dealing  with  juvenile  delinquents. 

Considerable  benefit  to  the  community  has  resulted  from  the  co-operation 
between  the  Local  Authorities  and  this  University  Department. 
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OUTDOOR  MEDICAL  SERVICES. 


Domiciliary  medical  services  are  provided  for  the  statutory  poor  through  five 
part-time  medical  officers,  each  of  whom  has  a special  district  allocated  to  him. 

The  following  table  shows  the  number  of  sick  poor  treated  during  each  quarter 
of  the  year  1946:  — 

City  of  Aberdeen — Outdoor  Medical  Relief — Year  1946. 


First 

Quarter 

Second 

Quarter 

Third 

Quarter 

Fourth 

Quarter 

Number  of  Sick  Poor  under  atten- 
dance during  Quarter 

894 

684 

712 

599 

Number  of  Visits  .... 

670 

467 

475 

507 

Number  of  Consultations 

1,764 

1,242 

1,267 

1,292 

The  number  of  visits  and  consultations  made  during  the  past  five  years  is  shown 
hereunder : — 


1942 

1943 

1944 

1945 

1946 

In  1946,  the  visits  and  consultations 
previous  years. 


Visits  Consultations 

3,349  6,739 

2,847  6,025 

2,597  6,187 

2,278  5,785 

2,119  5,565 

showed  a decrease  as  compared  with 


PORT  SANITARY  SERVICES. 

Medical  Inspection  of  Shipping. 

Visits  were  paid  as  usual  to  ships  on  arrival  from  foreign  ports  to  ascertain 
the  condition  of  health  of  the  crew. 

The  cases  of  infectious  disease  diagnosed  on  board  the  vessels  were  of  the 
ordinary  type.  Twenty-four  seamen  received  in-patient  treatment  in  the  municipal 
hospitals,  and  8 received  out-patient  treatment  during  1946. 

Venereal  Diseases — Merchant  Seamen. — The  number  of  new  cases  dealt  with 
at  the  Aberdeen  Treatment  Centres  for  the  year  1946  was  195.  This  figure  does 
not  include  transfers-in  who  had  been  previously  treated  elsewhere.  Details  are 
given  below : — 


British 

Foreign 

Total 

Syphilis  . . ■ 

29 

3 

32 

Gonorrhoea  ... 

37 

23 

60 

Soft  Sore 

1 

— 

1 

Non-specific  Venereal  Disease  . 

45 

10 

55 

Non-venereal  .... 

43 

4 

47 

155 


40 


195 
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LABORATORY  SERVICES. 


The  aim  of  the  Department  is  to  provide  laboratory  facilities  for  the  prevention, 
diagnosis,  and  treatment  of  disease. 

During  the  year  1946,  the  total  number  of  examinations  carried  out  for  all 
areas  was  75,614,  as  compared  with  65,975  in  1945. 

Details  are  given  under  the  following  headings  for  the  year  1946:  — 

I.  Number  and  results  of  examinations  for  the  City  of  Aberdeen 
(including  City  Hospitals,  Institutions,  and  Sub-Departments). 

II.  Number  of  examinations  for  other  Local  Authorities  within  the 
Laboratory  Services  Scheme  and  for  the  Services. 


I. 


Bacillary  Dysentery — 

Faeces 

Weil’s  Disease — 

Blood  agglutinations  .... 
Undulant  Fever- 

Blood  agglutinations  .... 
Blood  cultures 

Glandular  Fever — 

Paul  Bunnell  Test  .... 

Biochemical  Examinations — 

Bloods  ....... 

Urines  ....... 

Faeces 

Gastric  contents  ..... 
Miscellaneous  ..... 

Hoematological — 

Blood  coxmts  ..... 

Differential  cell  counts 

Amoebic  Dysentery — - 

Faeces 

Waters — 

Bacteriological  examination  of  waters 
Chemical  examination  of  waters 
Swimming  bath  waters 

Whooping  Cough — 

Throat  swabs 


Year  1946 


Positive 

Negative 

Total 

Grand 

Total 

163 

1,122 

1,285 

1,285 

34 

34 

— 

— 

88 

— 

— 

51 

— 

139 





28 

28 

— 

— 

835 

— 

— 

200 

— 

— 

390 

— 

— 

80 

78 

1,583 





1,368 

“ 

824 

2,192 





81 

81 

348 

12 

309 

669 

2 


Carry  forward 


2 


6.013 
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Year  1946 

Positive 

Negative 

Total 

Grand 

Total 

Brou 

<jht  forward 

6.013 

Tuberculosis — 

Sputum 

626 

1,986 

2,612 

Faeces 

1 

10 

11 

Urines 

1 

41 

42 

Pus 

13 

79 

92 

Chest  fluids  ....... 

4 

66 

70 

Cerebrospinal  fluids  ..... 

6 

51 

57 

Gastric  contents  ...... 

Venereal  Diseases — 

27 

27 

2,911 

Bloods  for  Wassermann  reactions 

773 

6,582 

7,355 

Bloods  for  Laughlen  Tests 

984 

6,371 

7,355 

Pus  smears  for  gonococci  .... 

312 

4,122 

4,434 

Bloods  for  gonococcal  complement  fixation 

test  ....... 

2 

56 

58 

Serum  for  spirochaetes  .... 

7 

11 

18 

Cerebro-spinal  fluids  for  Wassermann 

reactions  ...... 

105 

367 

472 

19,692 

Diphtheria — 

Throat,  nose,  and  ear  swabs 

188 

5,171 

5,359 

5,359 

Puerperal  Fever — 

Blood  cultures 

— 

— 

64 

Pus 

Enteric  and  Food  Poisoning — 

158 

222 

Blood  cultures 

— 

— 

41 

Widals  ....... 

— 

— 

231 

Faeces 

— 

— 

206 

Urines 

— 

— 

16 

Foodstuffs 

— 

— 

1 

Bile 

— 

— 

8 

Miscellaneous 

— 

— 

40 

543 

Milk— 

Bacteriological  examination  of  milks 

— 

— 

78 

Milks  for  phosphatase  test 

— 

— 

254 

Milks  for  fat  estimation  .... 

— 

— 

357 

Milks  for  methylene  blue  test  . 

— 

— 

337 

1,026 

General  Examinations— 

Worms  and  ova 

— 

— 

34 

Hair  for  ringworm 

— 

— 

1 

Bloods  for  malaria 

— 

— 

79 

Seminal  fluids  ...... 

— 

— 

15 

Histological  specimens  .... 

— 

— 

170 

Vaccines 

— 

— 

20 

Ophthalmia  neonatorum  .... 

— 

26 

26 

Garry  forward 


35,766 
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Year  1946 
Grand 

Positive  Negative  Total  Total 


General  Examinations — continued — 

Brought  forward 

- 

Throat  swabs  for  Vincent’s  bacilli  . 





297 

Throat,  nose,  and  ear  swabs  for  organisms 

— 

— 

3,301 

Sputum  for  organisms  .... 

. — 

— 

176 

Pus  for  organisms  ..... 

— 

— 

486 

Cervical  swabs  for  organisms  . 

— 

— 

105 

Blood  cultures  ...... 

Cerebro-spinal  fluids  (other  than  tuber- 

— 

— 

157 

culous  or  luetic) 

— 

— 

725 

Teeth  swabs 

— • 

— 

8 

Eye  swabs  ....... 

— 

— 

91 

Urines  for  pathological  examination 

— 

— 

2,813 

Urines  for  bacteriological  examinations  . 

— 

— 

1,001 

Blood  grouping  ...... 

— 

— 

5 

Faeces  for  organisms  ..... 

— 

— 

4 

Penicillin  estimations  .... 

— 

54 

Sulphonamide  estimations 

— 

— 

20 

Autopsies  ........ 

— 

— 

57 

35,766 


9,588 

57 


Animal  Inoculations — 

Human  specimens  inoculated  into  guinea 
pigs  for  tubercle  bacilli 
Cultures  of  C.  diplitheriae  inoculated  into 
guinea  pigs  for  virulence  test 
Urines  inoculated  into  rabbits  for  preg- 
nancy tests  ...... 

Urines  inoculated  into  toads  for  pregnancy 

tests  

Specimens  inoculated  into  mice  for  B. 
tetani  ....... 


259 

15 

56 

55 

1 


45,797 


II. 

Total 

Number  of 
Examinations 

Aberdeenshire 13,579 

Banffshire  3,205 

Kincardineshire  ........  2,134 

Moray  and  Nairn 5,330 

Orkney 232 

Shetland . . 619 

The  services 4,718 


29,817 


Analysis  Under  the  Food  and  Drugs  (Adulteration)  Act. 

In  1946  the  number  of  samples  analysed  under  the  Food  and  Drugs  (Adultera- 
tion) Act  was  548,  as  compared  with  442  in  1945. 
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MEAT  INSPECTION  SERVICES. 


There  are  four  private  slaughter-houses  licensed  within  the  Burgh.  Two  of 
these  belong  to  the  Flesher  Incorporation  and  are  the  only  slaughter-houses  in 
operation  at  the  present  time. 

The  number  of  animals  killed  in  these  two  slaughter-houses  during  the  year 
1946  is  shown  in  the  following  table:  — 


Year  1946. — Return  of  Carcases  Totally  or  Partially  Condemned  as  Unfit 

for  Human  Food. 


Class  of 
Animal 

Total 

Slaughtered 

Carcases 

Totally 

Condemned 

Carcases 

Partially 

Condemned 

Weight 
(in  lbs.)  of 
Condemned 
Meat  and  Offal 

Cattle 

48,306 

518 

419 

342,486 

Sheep 

124,152 

99 

74 

1,223 

Pigs  . 

894 

16 

12 

17,866 

Calves 

3,262 

33 

1 

2,267 

176,614 

666 

506 

363,842 

In  addition  to  above,  494  lots  of  organs  or  offal  were  condemned,  weighing 
127,654  lbs.,  so  that  the  total  weight  of  condemned  meat  and  offal  was  491.496  lbs. 

Slaughter  of  Animals  (Scotland)  Act,  1928. — There  were  no  prosecutions 
during  the  year  1946.  The  necessary  licences  were  issued  for  the  use  of  the 
mechanically-operated  instrument. 


DISEASES  OF  ANIMALS  ACTS  SERVICES. 

The  routine  work  necessary  under  the  various  Acts  and  Orders  was  duly 
carried  out. 

During  the  year  1946,  no  outbreaks  of  contagious  diseases  occurred. 
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CHAPTER  III. 


STATISTICAL  COMMENTARY. 


Tables  XV l- XV 171. 


POPULATION. 

The  civilian  population  of  the  City  has  been  estimated  by  the  Registrar -General 
to  the  middle  of  1946  as  176,939,  as  compared  with  163,108  in  1945,  and  an  average 
of  162,687  during  the  quinquennium  1941-1945. 

Undernoted  are  the  figures  for  the  individual  years;  — 


Year 

Population 

1946  

176,939 

1945  

163,108 

1944  

159,263 

1943  

159,162 

1942  

164,100 

1941 

167,800 

Mean  of  1941-1945 

162,687 

BIRTHS. 

For  the  purpose  of  calculating  birth-rates  and  marriage  rates,  there  has  been 
added  to  the  civilian  jDopulation  the  net  number  of  men  and  women  enlisted  in 
the  Forces. 

Live-Births. — The  total  number  of  live-births  during  the  year  1946,  corrected 
for  “transfers,”  was  3,762  (3,500  legitimate  and  262  illegitimate),  equivalent  to 
a rate  of  20'4  per  1,000  of  population,  as  against  a rate  of  15'5  in  1945.  In  1920, 
after  the  first  World  War,  the  birth-rate  rose  to  30'3  per  1,000  of  population,  as 
compared  with  21  0 in  1919. 

Comparison  is  made  between  Aberdeen  and  all  Scotland  for  the  years  1941  to 
1946,  and  the  rates  are  as  follows;  — 


Live  Births. 

Rate  per  1,000  of  Population. 


Year 

Aberdeen 

All  Scotland 

1946 

20-4 

203 

1945 

155 

16-9 

1944 

165 

18'5 

1943 

16-0 

18-4 

1942 

16-1 

17-6 

1941 

16-2 

17-5 

Mean  of 

1941-1945  . 

16T 

17-8 

In  1946,  the  birth-rates  in  the  other  principal  towns  were — Glasgow,  2F0; 
Edinburgh,  19  5;  and  Dundee,  22'3. 

Masculinity  of  LiYe-Births. — This  term  indicates  the  proportion  of  male  births 
to  female  births  in  any  year.  The  percentage  of  males  to  females  during  1946 
was  109’7,  as  compared  with  100  in  1945. 

Illegitimate  Live-Births. — In  1946,  the  number  of  illegitimate  births  was  262, 
and  amounted  to  7'0  per  cent,  of  the  total  births.  For  all  Scotland  the  rate  was 
6'6  per  cent.  In  1945,  the  rate  in  Aberdeen  was  lO'O  per  cent.,  which  was  the 
highest  peak  reached  during  the  war  years. 

Still-Births. — The  number  of  still-births,  after  correction  for  transfers,  in 
1946  was  115,  giving  a rate  of  30  per  1,000  total  births,  as  compared  with  a rate 
of  24  in  1945.  For  all  Scotland  the  rate  in  1946  was  32  per  1,000  total  births. 

MARRIAGES. 

During  1946,  there  were  2,186  marriages  within  the  City,  equivalent  to  a rate 
of  11‘9  per  1,000  of  the  population.  For  comparative  purposes,  the  following  table 
is  submitted : — 


Marriages. 


Year 

Number 

Rate  per 
1,000  of 
Population 

1946 

2,186 

1T9 

1945 

2,286 

12-5 

1944 

1,646 

91 

1943 

1,700 

9'5 

1942 

2,034 

11-3 

1941 

2,055 

11-4 

Mean  of  1941-1945 

1,944 

10-8 

DEATHS. 


The  total  number  of  civilian  deaths  and  the  death-rate  per  1,000  of  the  civilian 
population,  as  also  the  average  age  at  death,  for  each  of  the  years  1941  to  1946 
are  given  in  the  following  table : — 


Year 

1946 

1945 

1944 

1943 

1942 

1941 


Deaths. 


Rate  per 
1,000  of 

Average  Age 

Number 

Population 

at  Death 

2,124 

12'0 

60-3 

2,084 

12'8 

59-6 

2,056 

12-9 

58-4 

2,239 

14-1 

57' 5 

2,224 

136 

57'9 

2,257 

13'5 

56-2 

2,172 

13-4 

57'9 

Mean  of  1941-1945 
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The  death-rate  of  12  0 per  1,000  for  1946  is  the  lowest  recorded  death-rate 
since  1939,  when  the  rate  was  1T6.  The  rate  for  all  Scotland  in  1946  was  13*1. 

The  Average  Age  at  Death  of  all  persons  dying  dui’ing  1946  was  60'3  years, 
as  compared  with  57‘9  years  in  the  quinquennium  1941-1945.  In  the  quinquennial 
period  1891-1895,  the  average  age  at  death  was  32 '9  years.  The  increase  in  50 
years  is,  therefore,  25  years. 

As  has  been  pointed  out  in  previous  reports,  the  alteration  in  the  age  composition 
of  the  population  emphasises  the  need  for  adequate  provision  being  made  for  the 
chronic  sick,  the  aged  and  infirm. 

CAUSES  OF  DEATH. 

Table  XVII  gives  the  death-rates  from  each  of  the  principal  infectious  diseases 
and  from  selected  causes  since  1856.  The  principal  causes  of  death  at  the  various 
age-periods  are  summarised  in  Table  XVIII. 

Epidemic  Diseases. — These  have  been  referred  to  in  the  Infectious  Diseases 
Section  of  the  Report. 

Malignant  Diseases. — Deaths  in  1946  from  this  group  of  causes  numbered  310, 
equal  to  a death-rate  of  175  per  100,000.  During  the  1941-1945  quinquennium 
the  average  number  of  deaths  was  289,  equal  to  a rate  of  178. 

Diseases  of  the  Nervous  System. — In  1946,  there  were  285  deaths  from  cerebral 
hemorrhage,  cerebral  embolism,  and  hemiplegia,  and  33  from  other  diseases  of  the 
nervous  system.  The  death-rates  were  161  and  19  respectively,  as  compared  with 
196  and  24  in  the  preceding  quinquennium. 

Diseases  of  the  Circulatory  System. — These  diseases  were,  as  usual,  responsible 
for  the  largest  number  of  deaths.  There  were  691  deaths  in  1946,  equal  to  a death- 
rate  of  390  per  100,000,  or  nearly  one-third  of  the  deaths  from  all  causes.  It  may 
be  noted  that,  of  the  691  deaths,  314  occurred  in  age-groups  75  years  and  over. 

With  the  increasing  proportion  of  the  population  living  to  greater  ages,  it 
naturally  follows  that  deaths  from  diseases  of  the  heart  or  blood  vessels  will  become 
more  and  more  numerous. 

Diseases  of  the  Respiratory  System. — In  1946,  the  number  of  deaths  from 
pneumonia  (90)  was  equivalent  to  a death-rate  of  52  per  100,000  of  population, 
being  the  same  rate  as  the  average  in  the  preceding  quinquennium. 

The  death-rate  from  bronchitis  was  slightly  lower  in  1946  as  compared  with 
the  1941-1945  quinquennium,  the  respective  rates  being  36  and  42. 

Diseases  of  the  Digestive  System. — In  1946,  there  were  115  deaths  in  the 
group,  representing  a rate  of  63  per  100,000,  as  compared  with  a rate  of  69  in  the 
preceding  quinquennium. 
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Diseases  of  the  Genito-Urinary  System. — The  rate  for  1946  was  50  per  100,000. 
In  the  quinquennium  1941-1945,  the  rate  was  64. 

Diseases  of  Pregnancy  and  Child-Birth. — In  1946,  there  were  only  two  deaths 
classified  under  this  group,  including  1 from  puerperal  sepsis. 

Congenital  Debility,  Prematurity,  and  Malformations. — Deaths  in  this  group 
numbered  89,  and  are  dealt  with  in  detail  in  the  section  of  the  Report  relating  to 
the  Maternity  and  Child  Welfare  Services. 

Senility. — Deaths  assigned  to  senility  or  senile  dementia  numbered  27,  repre- 
senting a rate  of  15  per  100,000. 

Violence. — Of  the  90  deaths  from  violence  in  1946,  15  were  attributed  to 
suicide. 
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Table  XYI. — Aberdeen.— Marriage,  Birth,  and  Death  Rate — 1856  to  1946. 

Per  1,000  of  population. 


Marriages 

Live  Births  * 

Deaths  * 

Excess 

nfantile 

Mortality 

Year 

Population  1 

Number 

Rate 
per  1,000 
of 

Popula- 

tion 

Number 

Rate 
per  1,000 
of 

Popula- 

tion 

iihgit 
Births 
per  10) 
Total 
Births 

Number 

Rate 
per  1,003 
of 

Popula- 

tion 

Aver- 
age 
Age  at 
Death 

of 

Births 

over 

Deaths 

Deaths  of 
Infants 
under 
1 year 
per  1,000 
Births 

1946 

176,939 

2,186 

11  9 

3,762 

20  4 

7 0 

2,124 

12  0 

60  3 

1,638 

42 

1945 

163,108 

2,286 

12-5 

2,830 

15'5 

100 

2,084 

12  8 

59-6 

746 

54 

1944 

159,263 

1,646 

9 1 

2,989 

18  5 

9-2 

2,056 

12-9 

58  4 

933 

57 

1943 

159,162 

1,700 

9 5 

2,876 

16-0 

8 9 

2,239 

141 

57  5 

637 

68 

1942 

164,100 

2,034 

11-3 

2,904 

161 

S'5 

2,224 

13-6 

57  9 

6S0 

67 

1941 

167,800 

2,055 

11-4 

2,907 

162 

7 5 

2,257 

13  5 

56  2 

650 

77 

Mean  of 
1941  1945 

162.687 

1,944 

10  8 

2,901 

16  1 

8 8 

2,172 

13-4 

57  9 

729 

65 

1940 

172,310 

2,370 

13  2 

2,804 

15-6 

6-3 

2,457 

14-3 

55 -8 

347 

86 

1939 

179,628 

2,166 

121 

2,977 

16-6 

6-3 

2,083 

11-6 

571 

894 

59 

1938 

178,199 

1,829 

103 

3,008 

16'9 

5 6 

2,136 

120 

54*5 

872 

71 

1937 

177,317 

1,721 

9-7 

3,026 

171 

64 

2,298 

13  0 

551 

728 

72 

1936 

176,897 

1,723 

9-7 

3,048 

172 

6*4 

2,240 

12-7 

54-6 

808 

TO 

Mean  of 
1936  40 

+ 

1,962 

no 

2,973 

167 

6 2 

2,243 

12  7 

55-4 

730 

72 

1931-1935 

171.959 

1,590 

9-2 

3.133 

182 

7 1 

2.284 

13  3 

52T 

849 

86 

1926-1930 

165,956 

1,510 

9 1 

3,263 

19-7 

8 2 

2,207 

13  3 

49  T 

1,056 

94 

1921  1925 

161,622 

1,582 

9 8 

3,763 

23  3 

8 2 

2,303 

14  3 

44-4 

1.460 

115 

1916  1920 

161,568 

1,754 

10  9 

3,479 

21  5 

10-6 

2.439 

151 

417 

1,040 

127 

1911-1915 

164,324 

1.489 

9 1 

3,959 

24  T 

10-2 

2,752 

16  8 

38  1 

1.207 

143 

1906  1910 

163,620 

1,360 

8 3 

4,505 

27  5 

9 7 

2,512 

15  4 

37  6 

1.993 

128 

1901  1905 

158,082 

1,428 

9 0 

4,872 

30  8 

85 

2,763 

17  5 

34-9 

2,109 

143 

1896  1900 

145,740 

1,356 

9 3 

4,636 

318 

8 3 

2,644 

18  1 

33  3 

1.992 

144 

1891-1895 

131,627 

1.099 

8 4 

4,114 

31  3 

9-3 

2,539 

19  3 

32-9 

1,575 

147 

1886-1890 

117,587 

911 

7 8 

3,827 

32  5 

104 

2,370 

20  2 

1,457 

140 

1881  1885 

108.959 

848 

7 8 

3,712 

34  1 

10  6 

2,159 

19  8 

1.553 

126 

1876  1880 

100,419 

788 

7 9 

3,480 

34  7 

10  9 

2,100 

20  9 

1.380 

129 

1871  1875 

91,941 

705 

7 7 

3.169 

34  5 

121 

2,063 

22-4 

1,106 

133 

1866-1870’ 

84,234 

684 

8 1 

3 010 

357 

12  9 

1,978 

23  5 

1.032 

133 

1861  1865 

77,0  0 

624 

8 1 

2,663 

34  6 

... 

1,915 

24-9 

748 

130 

1856  1860 

73,458 

524 

7.1 

2,397 

32  6 

... 

1,772 

24  1 

625 

126 

* Corrected  for  transferred  births  for  1911  and  for  transferred  deaths  for  19"4  and  subsequent  years, 
t Civilian  Population  from  1941  onwards  used  for  death-rate  only — See  Text. 
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Table  XVII. — Aberdeen.- — Deaths  at  all  Ages  from  Selected  Causes 
(per  100,000  of  population). — Years  1856-1946.* 


Year. 

Smallpox. 

Scarlet  Fever. 

Diphtheria  and  Croup. 

Measles. 

Whooping  Cough. 

Influenza. 

Typhus  Fever. 

Typhoid  and  Paratyphoid 
Fever. 

Tube 

Di 

>> 

f- 

o 

ei 

(H 

'p. 

0) 

Other  Tuberculosis.  | ' o 
1 

Dis.  ot  Digestive  System 
(inc.  Diarrhoea). 

Cancer  and  other  Malignant 
Diseases. 

1 

Bronchitis. 

Pneumonia. 

Diseases  of  the  Circulatory 
System.! 

1946 

0 

0 

0 

0 

2 

5 

0 

0 

40 

7 

65 

175 

36 

52 

390 

1945 

0 

0 

6 

2 

2 

4 

0 

0 

43 

9 

64 

177 

35 

44 

383 

1944 

0 

0 

3 

0 

2 

4 

0 

0 

48 

21 

58 

167 

39 

47 

387 

1943 

0 

1 

3 

1 

2 

28 

0 

0 

46 

16 

78 

189 

48 

57 

386 

1942 

0 

0 

9 

2 

3 

2 

0 

0 

46 

18 

79 

187 

40 

49 

367 

1941 

0 

0 

11 

2 

4 

8 

0 

1 

48 

13 

65 

169 

46 

64 

362 

Mean  of  1941-45 

0 

0-2 

6 

1 

3 

9 

0 

0-2 

46 

15 

69 

178 

42 

52 

377 

1940 

0 

0 

12 

6 

6 

16 

0 

0 

50 

11 

73 

164 

73 

85 

379 

1939 

0 

1 

12 

0 

0 

16 

0 

0 

38 

9 

68 

162 

40 

56 

306 

1938 

0 

1 

11 

10 

7 

3 

0 

1 

38 

10 

75 

154 

40 

61 

301 

1937 

0 

1 

10 

0 

10 

37 

0 

1 

40 

15 

59 

164 

46 

89 

339 

1936 

0 

4 

10 

2 

14 

3 

0 

2 

40 

9 

68 

155 

51 

76 

331 

Mean  of  1936-40 

0 

1 

11 

4 

7 

15 

0 

1 

41 

11 

69 

160 

50 

73 

331 

Mean  of  1931-35 

0 

5 

9 

9 

12 

18 

0 

1 

52 

17 

70 

159 

60 

102 

276 

„ „ 1926-30 

0-2 

2 

10 

11 

11 

21 

0 

0-2 

62 

30 

78 

145 

61 

100 

240 

„ 1921-25 

0 

5 

11 

33 

29 

27 

0 

1 

88 

31 

80 

140 

80 

92 

195 

„ „ 1916-20 

0 

6 

16 

22 

23 

73 

0 

3 

106 

43 

87 

121 

99 

122 

178 

„ „ 1911-15 

0-2 

38 

42 

56 

32 

16 

0 

4 

111 

49 

124 

116 

101 

128 

184 

„ „ 1906-10 

0 

6 

15 

26 

42 

20 

0 

2 

116 

61 

115 

103 

105 

116 

180 

„ „ 1901-05 

01 

8 

9 

41 

47 

20 

3 

4 

138 

69 

162 

87 

145 

125 

179 

„ „ 1896-1900  . 

0 

23 

18 

35 

53 

29 

0 

9 

167 

70 

210 

87 

172 

109 

167 

„ „ 1891-95 

04 

21 

22 

63 

52 

56 

1 

10 

181 

72 

190 

81 

210 

100 

156 

„ „ 1886-90 

1 

14 

10 

80 

66 

9 

1 

15 

184 

67 

202 

68 

216 

100 

175 

„ „ 1881-85 

0-2 

13 

15 

36 

67 

1 

6 

13 

204 

74 

185 

69 

251 

82 

159 

„ 1876-80 

1 

35 

30 

28 

66 

2 

19 

29 

223 

101 

194 

61 

286 

72 

146 

„ „ 1871-75 

48 

68 

30 

53 

68 

5 

20 

35 

243 

107 

214 

56 

281 

60 

136 

„ „ 1866-70 

4 

71 

5 

50 

62 

8 

62 

49 

298 

130 

259 

59 

238 

70 

122 

„ „ 1861-65 

36 

93 

49 

51 

62 

12 

1 

76 

274 

128 

280 

57 

220 

59 

122 

„ „ 1856-60 

40 

118 

54 

70 

69 

12 

109 

322 

179 

203 

56 

182 

58 

111 

^Corrected  for  transferre  1 deaths  in  1004  and  subsequent  years. 
fFroai  1911  onwards,  Cerebral  Embo’isni  and  I hromb  isis  excluded 
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